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HYPERTROPHY OF THE PAPILLE OF THE 
DERMIS, 

Unper this designation are assembled dis- 
eases which are characterised by hypertro- 
phy of the papille of the dermis, with a 
relative augmentation of the secreting func- 
tion of the papillae beyond those of normal 
dimensions. The disorders coming under 
this head are,— 

Ichthyosis, 
Tylosis et Clavus, 

erruce, 
Cornua, 


In all of which diseases the principal cha-| \ 


racter is an abnormal increase in the quan- 
tity of epidermis. Hypertrophy of the pa- 
pille of the dermis is sometimes the conse- 
quence of congenital formation, and some- 
times the result of local irritation, 


ICHTHYOSIs, 


Ichthyosis, the fish-skin or porcupine dis- 
ease, is one in which the epidermis is in- 
creased to an inordinate thickness over a 
surface of greater or less extent. The epi- 
dermis which is thus produced is more brittle 
than in its normal state, and splits in the 
direction of the farrows of the skin, into 
polygonal scales of various size. imes 
the disease retains this scaly form, and the 
scales are thrown off from time to time, At 
other times the successive additions of fresh 
epidermis to the bases of the scales pro- 
trades them to an extent warran the 
epithet of spines rather than scales. There 
are three principal points of difference in the 
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characters of ichthyosis, which I shall con- 
sider as varieties of that disease, under the 


‘Ichthyosis simplex, 
» cornea, 
spuria, 

Ichthyosis simplex is more or less general 
in its distribution, occupying a considerable 
extent of surface, and sometimes the entire 
body. The epidermic productions have the form 
of spines, which stand out perpendicularly 
from the skin, and are cast from time to time 
to give place to new formations of the same 
kind. I have seen the spines in this disease 
attain the length of a quarter of an inch, and 
Willan states that in some places they have 
reached a full inch. They are generally of 
a brown or greenish-brown colour, and are 
developed from all parts of the body with 
the exception of the face, the palms of the 
hands and soles of the feet, and the flexures 
of the joints, 

Ichthyosis cornea is a variety in which, 
from the local limitation of the diseased 
action, the spines taken collectively have the 
appearance of a horn, and sometimes, from 
absence of splitting, they constitute, in fact, 
atrue horn of moderate length. The more 
common seats ofthis variety are the elbows or 
nees. 

Ichthyosis spuria is a state of the skin 
which is often confounded with ichthyosis. 
The epidermis is unusually thick ; it is dry, 
harsh, and horay, and hasa tendency to split 
into scales of irregular shape. y some 
writers this state of the skin has been termed 
accidental ichthyosis, from the circumstance 
of its dependence upon a previously existing 
disorder of the skin having no resemblance 
to the state in which true ichthyosis exists. 
Spurious ichthyosis occurs, for the most part, 
in old persons, and in those of weakly consti- 
tution, and sometimes is consequent on ana- 
sarca. In a chronic state, the entire thick- 
ness of the skin becomes infiltrated and dis- 
organised. 

Diagnosis.—Ichthyosis is unlike every 
other disorder of the skin, with the en 
tion of a scaly deposit of sebaceous 
stance, which I have called ichthyosis seba- 
cea, and which, as it is a disease of the seba- 

31 


850 MR, ERASMUS WILSON ON DISEASES OF THE SKIN, 


ceous glands, will be considered with the 
disorders of those organs. 
Causes.—Ichthyosis is mostly congenital, 
and in some instances has been observed to 
be hereditary. It affects principally the 
male sex, its cause being involved in mys- 
tery. Some have referred it to bad water, 
others to a humid state of the atmosphere, 
and others, again, to bad food. 
Treatment.—The indications for the treat- 
ment of ichthyosis are two-fold, namely, to 
remove the excess of epidermis; and, 


secondly, to produce such a change in the | appe 


skin and in the system as will preveat its 
re-formation. The first of these objects is to 
be effected by means of a bath containing 
subcarbonate of soda, which will soften and 
dissolve the albuminous production; and 
the second, by means of alteratives inter- 
nally, and stimulants to the skin. The best 
alteratives are, the liquor potasse, iodide of 
potassium, tar, or liquor arsenicalis, and for 
external stimulation, a liniment containing 
cantharides or croton oil, Ichthyosis cornea 
admits of local treatment by nitrate of silver 
or excision. And ichthyosis spuria requires 
the removal of the excess of epidermis by 
the soda solution ; and afterwards the appli- 
cation of a bandage to support the capillaries 
and favour the general circulation of the 
limb. Previously to the application of the 
bandage you should moisten the surface with 
the compound tincture of benzoin or camphor- 
spirit. 
TYLOSI3 ET CLAVUS. 

I shall not occupy your attention long with 
the pathology of corns, however interesting 
they may be ina physiological or important 
in a social point of view. If you desire 
more information on the subject than time 
permits me to give here, I must refer you to 
my work on the Diseases of the Skin, in 
which the subject is fully treated. Corns 
admit of an arrangement into three varie- 
ties, namely, 

Laminated corns, 
Fibrous corns, 
Soft corns, 

The laminated corn is that to which the 
term tylosis or callosity properly belongs ; it 
is an abnormal increase of the epidermis of 
a part subjected to friction or pressure, de- 
pending upon hypertrophy of the papille of 
the dermis. When examined anatomically 
these corns are distinctly laminated, and the 
laminated structure is sometimes rendered 


" more apparent by the occasional effusion of 


a stratum of blood, which desiccates between 
successive layers, and appears as a dark line 
on the face of the section. 

The fibrous corn is that to which the term 
clavus is properly applied, both of these 
ocean having reference to a peculiarity 

structure, depending upon the greater 
degree of hypertrophy of the central papilla 
of the affected dermis. When the enlarged 


papilla are of uniform length, and that 
length moderate, the augmented epidermic 
formation assumes the laminated character 
previously described. But where, from in- 
creased ard continuous pressure on the centre 
of the corn, the central papilla are very 
much augmented in size, each papilla 
secretes a sheath of epidermis around it- 
self, and a congeries of these sheaths gives to 
the centre of the corn the appearance of being 
fibrous, while the circumference is laminated 
like the ordinary callosity. This fibrous 
arance of the corn has given rise to the 
popular expression, “ the roots of a corn,” 

Soft corns are generally met with between 
the toes, and are due to the pressure of these 
parts against each other, and not, as in the 
case of the preceding forms, to the pressure 
or friction of a foreign body against the more 
exposed parts of the body. Soft corns are 
exceedingly painful and annoying, and less 
easily managed than the hard kinds; they 
are situated usually over the head or base of 
one of the phalanges, and sometimes on the 
soft parts of the toe against which the 
former press. The first effect of the pressure 
is a circumscribed thickening of the epi- 
dermis ; beneath this thickened layer, and 
as a consequence of a continuance of the 
irritation, a serous fluid very frequently is 
effused, and the disease partakes of the 
two-fold property of a corn and a blister. It 
is this circumstance, and the constant mois- 
ture existing between the toes, that gives rise 
to the softness of the thickened epidermis, 
and at the same time bestows a distinctive 
appellation on this form of corn. There is 
one other peculiarity about a soft corn which 
is, that itrarely forms a prominence exter- 
nally, but looks like a small circular disk of 
white opake epidermis, often pierced by a 
small aperture in the centre. The increase 
of thickness of this layer of epidermis makes 
its convexity inwards, compressing very in- 
juriously the soft parts on which it rests, and 
occasioning their absorption. 

Treatment.—The treatment of corns con- 
sists in removing the accumulated epidermis, 
and preventing its reproduction by obviating 
its exciting cause, namely, friction and pres- 
sure. On the feet, shoes and boots are the 
fruitful cause of these disorders, the coverings 
to the feet are too tight, or they are too 
loose, or they are too hard. But corns occur 
from similar causes on all parts of the body. 
In cutting corns the central part of the 
thickened epidermis only should be re+ 
moved, the circumference being left as a 
protective cushion to the inflamed centre. 
On this principle corn-plasters are spread on 
leather, or better still on amadou, they have a 
hole in the centre, which relieves the pres- 
sure from that spot, and act at the same time 
as a soft cushion by distributing the pressure 
of the boot equally around it. 

The thickened disk of soft corns is best 
removed with a pair of scissors. A piece 
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of wool should then be worn between the 
toes, and changed daily. 
VERRUCE OR WARTS. 

’ Warts consist in an augmentation of epi- 
dermis very upon hypertrophy of the 
papill@ on limited portion of skin. T' 
are frequently from half a line to a 

ine in length, and constitute a small pro- 

ing tuft which stands out from the uni- 
evel of the dermis. Around each of 
ill a separate sheath of epidermis 
is fo , and continues to grow with the 
with the sheaths of the central part of a 
brous corsa. Like the latter, also, the epi- 
rmis immediately around the hypertro- 
phied penile is much thickened, and forms 
a ring, which encloses and holds together in 
a mass the perpendicular sheaths of the 
ill. The latter are also kept together 
of Sven mesh formed by the bases 
the papilla. When warts have grown to 
a considerable length, the extremity becomes 
rough and fibrous, and old warts are fre- 
uently met with which have become split 
the direction of their fibres or sheaths. 

The cause of warts is unknown. When 
troublesome or unsightly they are easily 
removed by cutting off their summits, and 
pencilling the cut surface daily with nitric 
or strong acetic acid. 

CORNUA OR HORNS. 

Horns, like corns and warts, are 
formations, of greater or less diameter, and 
of variable length. They are developed in 
two principal modes ; firstly, by an aggrega- 
tion of the sheaths of elongated papille, con- 
stituting vaginated horns ; and, secondly, by 
modification of the epidermic cells, namely, 
by their elongation, so as to form an epider- 
mic fibrous structure, constituting fibrous 
horns. The first of these varieties is nothing 
more nor less than a monster wart; and the 
second is a giant hair like the horns on the 
snout of the rhinoceros. 

A third kind of horn is laminated in its 
structure, and a to the mode of forma- 
tion met with in ichthyosis; it is, in fact, 
that variety which has received the name 
of ichthyosis cornea. 

A fourth kind of horn is developed from 
the interior of an enlarged hair or sebaceous 
follicle, and consists of concreted and altered 
sebaceous substance, modelied into the shape 
of a horn by its compression through the 
aperture of the follicle. This kind of forma- 
tion sometimes occurs upon the scalp, and is 
eee hard in structure as ordinary 


The treatment of horns is the same as that 
which you would adopt for corns. 


ic 


DISORDERS OF THE VASCULAR TISSUE OF THE 
DERMIS. 

The diseases referrible to this head arc two 
in aumber, namely, 
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Nevus, 
Purpura. 

Nevus consists in a,state of hypertrophy 
of the vessels of the dermis, and as it is 
treated of at length in the course of lectures 
on surgery, I shall leave it to your surgical 
teachers to describe. Purpura is not con- 
fined to the skin, but is a disease of the gene- 
ral vascular system, depending on a morbid 
alteration of the capillary vessels. I have 
admitted it into the present group on account 
of the pathological action involved in its ap- 
pearance on the skin, and for the purpose of 
comparing it with discolourations of the 
dermis depending on other morbid states. 
The complete description of this disease will 
be given in the course of lectures devoted to 
the theory and practice of medicine. 


DISORDERED SENSIBILITY OF THE DERMIS, 


Under this title I have to call your atten- 
tion to that morbid exaltation of the sensibi- 
lity of the skin which gives rise to pruritus, 
hyperwthesia. In some instances pruritus 
is general, affecting the entire surface of the 
body, and occurring in paroxysms, which 
are brought on and greatly augmented by 
the influence of the mind. Nothing can be 
more distressing than this affection ; rest is 
destroyed, sleep is prevented, and all com- 
fort abolished. The warmth of bed, the 
change of clothing, exercise, the presence of 
strangers, and the ingestion of aliment, are 
all accompanied by this annoying sensation, 
and very often the life of the sufferer is ren- 
dered wretched. Not less annoying are the 
local forms of the disease, the chief of which 
are, 

Pruritus aui, 
»  seroti, 
»  Preputii, 
» Urethra, 
pudendi. 

Pruritus is distinguished from other affec- 
tions of the skin which give rise to itching, 
by the absence of eruption or apparent dis- 
ease of the cutaneous textures. The skin 
is perfectly sound, and no discolouration, 
even, marks the presence of this painful state. 
The causes of hyperethesia are equally ob- 
scure with the material change on which the 
disease depends, but in most instances there 
would seem to be irritation of the mucous 
membranes. Thus, general pruritus fre- 
quently depends on uterine irritation, while 
the local forms are occasioned by irritation 
of the neighbourpg mucous membranes. 
Pruritus ani I have sometimes seen asso- 
ciated with hemorrhoids, and pruritus 
pudendi with varicose veins of the vagina. 

Treatment.—The treatment of pruritus 
must be general or local according to the 
supposed nature of the cause. When the 
subject is plethoric a small bleeding will be 
found of service, but in all cases the diet 
and secretions should be regulated. The 


best local applications for the relief of pru- 
ritus are lemon-juice diluted with water, 
acetic acid, and the hydrocyanic acid lotion. 

Besides the generfl treatment, the local 

require that attention should be 
directed to their particular cause. For 
example, when there is congestion of the 
mucous membrane of the rectum leeches 
should be applied to the verge of the anus, 
and cold and astringent injections employed. 
When the irritation appears to depend on 
ascarides, they must be destroyed by a tur- 
pentine enema ; and in other cases injections 
containing opium may be found of service. 
The best external applications are the bichlo- 
ride of mercury in almond mixture, the 
hydrocyanic lotion, or lotions containing 
opium and creosote, Ointments are usually 
less efficacious, but sometimes they are found 
advantageous ; I have seen the liquor plumbi 
ointment confer relief, and also the diluted 
nitrate of mercury. 

In pruritus pudendalis, again, we must 
be regulated by the nature of the cause ; if 
the cause be pregnancy sedative fomenta- 
tions and injections are the only means we 
can employ. If there be congestion of the 
mucous membrane of the vagina, a few 
leeches may be useful, followed either by 
fomentations or cooling lotions, Moderately 
astringent lotions and injections again are 
often of service, I have seen much benefit 
obtained by the external application of the 
bichloride of mercury lotion, as also of 
lotions containing creosote, chlorate of 
soda, or alum. Injections of water, as 
warm as the patient can bear, have been 
recommended, and injections containing 
nitrate of silver. 

For the other forms of local pruritus, 
astringent lotions, cooling applications, or 
warm sedative fomentations, are the proper 
treatment. 


DISORDERED CHROMATOGENOUS FUNCTION OF 
THE DERMIS. 


Alterations in the colour of the skin are 
referrible to four different heads, namely,.1. 
Augmentation of pigment. 2. Diminution 
of pigment. 3. Alteration of pigment. And 
4. Chemical colouration of the dermis. 


Augmentation of Pigment, 

Augmentation of the pigmentary matter 
deposited in the rete mucosum and papillary 
layer of the dermis shows itself in two forms, 
either in its general and uniform distribution 
over the surface of the we or of those parts 
which are subjected to influence of the 
light; or in a local form, in which it is col- 
lected into spots and patches of small size. 
The first of these forms is denominated 
nigrities, and is rather a physiological than 
a pathological state, although discolouration 
of the skin sometimes occurs as a conse- 
quence of disease, and for this reason claims 
our attention, The latter constitutes those 
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peculiar and often unsightly patches which 
are termed pigmentary nevi, mothers marks 
and moles. We have no means of os 
these spots otherwise than by excision, 
sometimes persons are found who are willing 
to submit to the pain of aa operation in order 
to get rid of them, 
Diminution of Pigment, 

Diminution or absence of pigment is a 
state the very reverse of the Heeger | ; itis 
termed leucopathia, and, like nigrities, is 
met with both in a general and in a local 
form. Diminution of pigment is generally 
associated with depression of the powers of 
the system, while the opposite is the case in 
augmentation of pigment. 

When leucopathia is general it constitutes 
that state of the individual which is known 
under the name of albinism, persons so 
affected being termed albinoes. Such per- 
sons are remarkable for the milky whiteness 
of the skin, the whiteness of the hair, and 
the absence of pigment in the choroid coat of 
the eyeball. The latter defect occasions their 
chief peculiarities, they are dazzled by the 
excess of light during the day, they walk 
with the head bowed, and it isonly at night 
or with the aid of a shade that they can see 
with comfort. 

Albinism is usually congenital, but in 
some few instances, in the negro, has been 
observed as an accidental occurrence. 
Partial leucopathia or vitiligo is the blanch- 
ing of a part of the body, giving rise to 
patches of white of variable size and form. 
Like accidental albinism, this change in the 
colouring matter of the skin is most frequentiy 
observed among those races in whom the 
colouring principle exists at its most perfect 
standard, namely, among the dark-skinned 
inhabitants of the tropics, Numerous in- 
stances of the “ pied negro,” a congenital 
vitiligo, are recorded, and some well-marked 
cases in which the change was accidental, 
that is, occurring without apparent cause, in 
the adult. 

In Europeans, partial vitiligo is by no 
means uncommon on that part of the body 
which is naturally more deeply coloured 
than the rest, namely, the organs of genera- 
tion; and M, Guyon has remarked that in 
Algiers partial vitiligo occurs in Europeans 
as well as in Arabs. 

Morbid Alteration of Pigment, 

There are four affections of the skin which 

are characterised by morbid alteration of 


the pigment of the rete mucosum ; these 
are,— 


Epue.is, or sunburn, is the name assigned 
to those dark spots and patches which are 
sometimes observed on parts of the skin ex- 
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Lentigo, 
Chloasma, 
Melasma, 
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pe to the influence of the sun’s rays. 


y are most commonly met with in chil- 
dren and women, and in persons having a 
thin and delicate skin. Peter and Joseph 
Franck indicate two varieties of this affec- 
tion, namely, ephelis umbrosa, and nee 
lentigo ; aod Rayer adds the mottled ap- 
pearance of the legs, produced by sitting 
over a charcoal brazier, under the name of 
ephelis ignealis. 

[.entico is the name assigned to those 
small, oval-shaped and circular, yellow and 

nish spots which are known in vernacu- 

language as freckles. They occur for 
the most part in persons of light complexion, 
and by their numbers are sometimes very 
unsightly. A difference exists with regard 
to the permanence of these spots, some are 
temporary, and disappear during the winter 
season to return with the summer’s sun. 
But others continue during all seasons, and 
are referrible to a peculiar susceptibility of 
the skin. The latter sometimes appear soon 
after birth, and remain for the rest of life, 
and at other times they vanish suddenly at 
the period of puberty. 

Cu.oasma consists in the development of 
spots and patches of irregular form, and of a 
saffron or brownish-yellow colour, upon any 
part of the surface of the body. These 
patches are generally attended with more or 
less of congestion and irritation of the skin, 
sometimes with considerable pruritus, and 
they are occasionally so numerousas to leave 
between them only small areze of sound 
skin, The more common seat of these 
patches is the face, the neck, the breast, and 
the trank of the body. On their decline 
the epidermis is thrown off by furfuraceous 
desquamation. 

Willan describes this affection under the 
name of pityriasis versicolor, but it is very 
different from pityriasis. The latter is a 
squamous disease, and is unaccompanied by 
discolouration. Another name has been 
given to it, having reference to the brownish 
colour of the patches, namely, macul hepa- 
tice. While other appellations have been 
deduced from certain causes, as, for instance, 
macule amenorrhceice, and macule gravi- 
darum. Besides these, chloasma seems 
referrible to numerous causes, having for 
their essential nature irritation of mucous 
membranes, and in females uterine irritation. 
Chioasma not unfrequently precedes the 
appearance of the catamenia, and subsides 
as soon as the flow is established. 

Metasma is an affection resembling the 
preceding in general characters, but differing 
in the deeper hue of the altered pigment. 
This affection is rare, and has been observed 
only in weakly individuals. Willan includes 
it in his genus Pityriasis, under the specific 
designation nigra, but for the reasons already 
assigned in the case of chloasma this arrange- 
ment is incorrect. He observed the disease 
in some children born in India and brought 


to this country, and he states that it “ com- 
menced in a partially papulated state of the 
skin, and terminated m a black discoloura- 
tion with furfuraceous exfoliations, It 
sometimes affected half a limb, as the arm 
or leg, sometimes the fingers or toes.” 
Rayer notices its frequent association with 
pellagra. 


Chemical Colouration of the Dermis. 


To framing a classification of diseases of 
the skin it became necessary toassigna place 
to that remarkable slate-coloured discoloura- 
tion of the skin which results from the inter- 
nal use of nitrate of silver. The seat of this 
alteration of colour is, however, somewhat 
different from that of the preceding affection ; 
in those the pigment is deposited chiefly, if 
not wholly, in the rete mucosum, but in this 
the dermis itself is stained. In the former 
the discolouration might, in a great measure, 
be removed by the removal of the rete muco- 
sum, but in the latter it is ineffaceably con- 
nected with the tissue of the dermis. , 

Treatment.—Concerning the medical ma- 
nagement of morbid alterations of the pig- 
ment of the skin I have very little to say. 
Ephelis passes away by itself when the skin 
is no longer exposed to the sun’s rays. 
Lentigo is sometimes removed by stimulating 
the skin, the most useful remedy for this 
purpose being the bichloride of mercury 
combined with almond mixture. Chloasma 
and melasma require constitutional treat- 
ment, the means adopted being directed to 
the erringcause. The pruritus and irritation 
of the skin are best subdued by the sulphuret 
of potash or hydrocyanic lotion. The 
oxide of silver stain is immoveable by any 
known agent. 


DISEASES OF THE SUDORIPAROUS GLANDS. 


The sudoriparous glands have been so 
recently made known to physiologists that 
little opportunity has been given for the 
study of their diseases. Some information 
with regard to their pathology may, however, 
be derived from the observation of their func- 
tions, and the alterations to which their secre- 
tion is liable. These, it appears to me, may 
be included under three heads :— 

Augmentation of secretion, 
Diminution of secretion, 
Alteration of secretion. 

Augmentation of the perspiratory secretion 
is recognised as a diseased state of the sudo- 
riparons organs under the name of ephidro- 
sis or sudatoria, 

SUDATORIA, 


Sudatoria may be defined to be an excited 
action of the sudoriparous glands attended 
with symptoms which indicate inflammatory 
determination. It is characterised by exces- 
sive perspiration, the perspiratory secretion 
being altered in its qualities; by more or 
less rednees of the skin; by heat, tingling, 
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and itching; and by frequent shooting and 
lancinating pains. When the disease is 
general and acute, it is attended with febrile 
symptoms, and oftea with the development 
or serous vesicles or sudamina. Sudatoria 
presents two principal varieties, namely, 
sudatoria simplex and sudatoria maligna. 


Simple sudatoria is an affection of a sub- 
acute type, it is generally accompanied by 
febrile symptoms, and by disorder of the 
alimentary canal, After a few days suda- 
mina are developed on the trunk of the body, 
and upon the thin skin of the arms and 
thighs. The appearance 6f this eruption 
coustitutes sudatoria miliaris. Sudatoria 
sometimes puts on the chronic form, and 
lasts for a considerable period. A case of 
this kind, which continued for upwards of 
six years, is recorded by M. Dupont. 

Partial sudatoria is more common than 
the general form ; sometimes it is confined to 
the feet alone, at other times to the axilla, 
perineum, or scalp. Hartmaun mentions a 
curi@us case in which one side of the body 
was affected. 

The perspiration in sudatoria is acid and 
disagreeable in odour, and so profase as to 
produce softening and opacity of the epider- 
mis. The disease is not uncommon in the 
summer season. 


Sudatoria Maligna.—The malignant form 
of sudatoria appears to correspond with the 
sweating sickness of the sixteenth century, 
a disorder which is vo longer met with in 
England, but which would seem by the 
numerous reports made to the Academie de 
Medicine to be still prevalent in France, 
The disease is infectious and contagious, and 
occurs epidemically. 

Malignant sudatoria is commonly asso- 
ciated with inflammation of the stomach and 
intestines ; inflammation of the lungs ; inflam- 
mation of the bladder, or inflammation of the 
cerebro-spinal axis. When the digestive 
organs are especially affected the disease is 
characterised from the commencement, or at 
an early period, by a severe constriction at 
the epigastrium, spasm of the diaphragm 
affecting respiration, distressing anxiety, 
deeply drawn sighs, feeling of weight on the 
chest, with a sense and alarm of suffocation, 
and, in some cases, vertigo, violent headach, 
and nausea. When the lungs are the seat of 
inflammation, there is a deeply seated pain 
in the chest, crepitating rattle in the bronchi, 
oppressed breathing, frequent full pulse, and 
sanguinolent expectoration. When the 
bladder is inflamed there are pains in the 
hypogastrium, difficulty in passing the urine, 
with high colour and deficiency of that secre- 
tion. And when inflammation of the cere- 
bro-spinal axis is present there is headagh, 
flushed countenance, full, starting eyeballs, 
throbbing temples, contracted or fed pupil, 
coma, and convulsions. Those symptoms 
occasionally prove fatal in twenty-four or 
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forty-eight hours, or the disease may run on 
for two or three weeks, 
Diminution of Secretion. 

Diminution of perspiratory secretion from 
arrest of function of the sudoriparous glands 
has hitherto been observed only ia febrile dis- 
eases. The quantity of secretion varies 
normally in different individuals, and careful 
observation may discover cases in which 
diminished secretion may be the result of 
pathological action. 

Alteration of Secretion. 

Alteration in the physical properties aod 
probably, also, in the chemical composition 
of perspiration, is coexistent with augmenta- 
tion of secretion, and may also occur inde- 
pendently of increase of quantity. The most 
apparent alteration ia physical properties 1s 
that which relates to odour; the perspira- 
tion frequently assumes an acid smell, pro- 
bably from containing a larger proportion 
than usual of lactic acid, or a rancid ¢dour, 
from excess of butyric acid, or a combination 
of both, constituting a foetid and di 
odour, which has been aptly com by 
Rayer to the smell of “ rotten straw.’ The 
same author relates a case in which a pa- 
tient under his care exhaled an odour of 


exhaled a smell of sulphur so 
penetrating as very soon to t any room 
in which he happened tobe. Rayer remarks 
that he was once consulted by a valet-de- 
chambre who could never keep a place in 
consequence of the unpleasant edour which 
he left behind him in the rooms he had been 
occupied in cleaning. There have been in- 
stances of individuals who, to obtain their 
discharge or immunity from military service, 
have simulated these offensive perspirations 
by rubbing their axille with the animal oil 
of dippel, assafoetida, decayed cheese, putrid 
fish, &c. Finally, the colour of the cutaneous 
iration may also be modified by changes 
in its composition. Instances are recorded 
of green, black, blue, and yellow perspira- 
tions. 

Tr requires to be 
treated on general antiphlogistic principles, 
succeeded by an occasional warm hath, 
followed, if the powers of the system are de- 
bilitated, by tonics. Where jons are 
obvious, a local treatment must also be pur- 
sued, and recourse had to counter-irritants. 
Sedatives are frequently very serviceable. 

The alterations in the character of the 
cutaneous transpiration must be treated with 
reference to the general health. 


AccorpiNe to Dr. Lowdon, three years is 
the proper period of lactation for the human 
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MR. FERGUSSON ON EXCISION OF BONE. 
KING'S COLLEGE HOSPITAL. 


CASES 
TREATED IN THE HOSPITAL, WITH 
CLINICAL OBSERVATIONS 
THEREO 


By Mr. FERGUSSON. 


EXCISION OF BONE. 


Case I.— Caries or tue Acromion Pro- 
cess. Removat. 

Samuet Bye, ewtat. 52, a coal-porter, ad- 
mitted June 8th, 1843. Has lived in Lon- 
don thirty-two years, and been in the habit 
of drinking half a gallon of porter and half a 

int of gin daily. Always enjoyed good 

ealth until seven months ago, when he felt 
pain in one spot of his left shoulder, which 
he supposed was rheumatism. Considerable 
swelling soon followed, and two abscesses 
formed over the posterior part of the left 
shoulder, which were opened, and from that 
time to the present have been discharging a 
thin purulent matter. The motions of the 
shoulder-joint have gradually become much 
impai There is now great tenderness 
over the acromion process and head of the 
humerus, but there is no symptom indicating 
disease ofthe articular surfaces. There are 
two uphealthy flabby ulcers on the skin, one 
a little below and behind the acromion pro- 
cess, and the other between two and three 
inches below the outer part of the shoulder- 
joint, through either of which the probe can 
be pushed against bare bone. Has a little 
cough ; tongue clean; bowels regular; ap- 
petite tolerable ; complains of great weak- 
ness, being scarcely able to cross the ward, 
and is now much emaciated, having lost flesh 
rapidly during the last three months. 

12. To-day Mr. Fergusson cut down upon 
the bare bone, by laying open the sinus from 
the orifice below and behind the acromion 
Brocess, and extending the wound through 

he skin and muscular fibres, along the line 
of the attachment of the deltoid to the sca- 
se By means of the gouge and cutting 
ps the acromion was entirely removed, 
a large gap being left between the end of the 
clavicle and the spine of the scapula, at the 
bottom of which the head of the humeras, 
covered by the usual textures, could be dis- 
tinctly perceived. No vessel required to be 
tied ; the wound was filled with lint, and a 
poultice was ordered to be applied as soon 
as it was ascertained that there was no pro- 
bability of secondary hemorrhage. 

Aag. 12. This patient’s sufferings seemed 
to have ceased with the operation, and in 
the course of a few days after the improve- 
ment in his symptoms and appearance be- 
came remarkably conspicuous. There was 
little or no sympathetic fever, and his chief 
annoyance arose from a cough, which for a 
time became rather troublesome. ‘The ten- 


derness over the head of the humerus soon 
ceased; the wound filled with healthy gra- 
nulations, and the sinus which had not been 
interfered with ceased to discharge matter. 
The appetite improved, and the patient ere 
long could walk firmly through the ward. 
At present the wound is nearly cicatrised, 
and there being no symptom of further dis- 
ease the patient is about to be discharged. 
The head of the humerus is more distinct 
than on the other side, and moves freely in 
the glenoid cavity. The end of the clavicle 
and spine of the scapula are in close ap- 
proximation. 

After the operation Mr. Fergusson re- 
minded the pupils that this case in some de- 
gree resembled one which had been under 
their notice in the early part of the last win, 
ter session (see Lancer for 1842-43, vol. i., 
p- 917), where he had removed a portion of 
the spine of the scapula, There were cer- 
tain points of difference, however, of consi- 
derable importance, and perhaps the chief 
one was that instead of removing a portion 
only of the spine at the root of the acromion, 
and leaving the latter process still tirmly at- 
tached to the scapula, the whole substance 
of the bone had been removed between the 
spine and clavicle, Pussibly such a pro- 
ceeding had frequently been done before by 
other surgeons, but he was not familiar with 
such cases, and it would be interesting to 
watch the subsequent changes in the shoul- 
der. It also varied from the case alluded to 
in this respect, that no new bone had formed 
to render the separation of the dead part dif- 
ficult. It appeared to him that without such 
surgical interference with this local disease 
the constitution would have sunk under the 
effects of continued irritation, It was often 
difficult to decide on the proper period for 
attempting the removal of diseased bone, and 
here he should certainly have wished that 
the patient had been ina better condition for 
an operation. He had imagined, however, 
that the risk from delay would be greater 
than that from the proceeding he had just pur- 
sued; and although the extent of carious 
bone was greater than he had imagined before 
he applied the knife, he believed that the im- 
mediate and compfete removal of this source 
of irritation would be more conducive to a 
favourable change in the patient’s health 
than any other means. At first he supposed 
that he should meet with a small portion of 
bone nearly or altogether loose, but he svon 
discovered that the whole process was 
affected. The gouge and the curved cutting 
pliers, which he was in the habit of using 
on these occasions, had proved of great ser- 
vice. Under the idea that the entire thick- 
ness of the bone was not implicated he had 
first gouged away some of the upper sur- 
face and clipped away others, but at last 
finding the disease so extensive, he had 
hesitated no longer in completely dividing 


the porcess, 
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Case I1.—Disease or THe ULNA. 


John Smith, zxtat. 20, admitted July 23, 
1843, a baker. Always enjoyed good health 
until two years ago, when he felt pain and 
hardness in his right arm, which continued 
for three months, and then disappeared. 
Next he felt pain in the left forearm, just 
above the wrist, which was followed by 
swelling and the formation of an abscess. 
The matter was evacuated, and the aperture 
never closed, but continued to discharge a 
thin purulent fluid. Two months after a 
portion of dead bone was removed, when 
some improvement took place, but the wound 
never closed entirely, and latterly he has 
perceived that his symptoms have gradually 
been getting worse. At present there is 
considerable pain in the part, which is much 
increased on exposure to cold. The pain 
extends up the forearm and arm; the mo- 
tions of the wrist are much impeded ; he has 
less power in this arm than formerly, and has 
for some time been unfit for work. There is 
a sinus on the ulnar side of the arm, about 
two inches above the wrist, through which 
bare bone can be felt, and the lower extre- 
mity of the ulna is considerably thickened. 

25. To-day Mr. Fergusson cut down upon 
the swollen part of the bone, and after di- 
viding the integuments on the ulnar side of 
the forearm to the extent of two inches, and 
clipping away, with the curved forceps, a 
portion of the enlarged osseous texture, suc- 
ceeded in dislodging a loose portion of the 
bone, about the size of a bean. No texture 
of any importance was divided, no vessel re- 
=. ligature, and the opening having been 

lled with lint, the patient was desired to 
apply a poultice immediately. 

17. The wound has gradually filled with 

ranulations, and is now almost cicatrised. 
ere is no opening leading down upon the 
ulna, avd the swelling of that bone has 
greatly subsided. The pain in the part has 
entirely gone off, and the patient is about to 
be discharged cured. 

Io this instance, it was observed by Mr. 
Fergusson, that the portion of diseased bone 
had become surrounded by new ossific deposit, 
and as there was only a very small opening 
leading to the seat of the disease it had been 
necessary to enlarge it, a manoeuvre which 
he had readily accomplished with the curved 
cutting pliers. As was always the case in 
similar examples, the new bone was more 
difficult to cut than the original portion, and 
it would be well if the surgeon took care in 
some instances to interfere before much new 
substance was secreted, as the patient might 
thereby be relieved of much pain, both from 
the disease and the operation, and he himself 
would be saved the laborious work which 
was sometimes experienced in attempts to 
extract dead portions of bone which had got 
enveloped in a newly-formed case of osseous 
substance, 


Case III.—Necrosis or Tae Lower Jaw. 


James Homewood, etat. 59, admitted 
Aug. 9,1843. About thirty years ago had 
a blow upon the right side of the lower jaw 
from a horse’s head, which impeded the mo- 
tions of the part and caused him annoyance 
for three months. About four months since 
received a blow on the same part from a 
man’s fist, when great swelling and pain 
ensued, and at last a 
of matter formed and was evacuated. The 
aperture, however, has continued open ever 
since, and at present there is a puffy swell- 
ing in the skin, in the site of the submax- 
illary gland, with an apertureon the surface, 
through which the probe can be passed 
against bare bone which seems to be loose. 
There is a good deal of swelling and hard- 
ness in the bone itself ; and on the gums over 
the alveolar margin, where a tooth has coed 
been extracted, there is an opening whi 
discharges matter, and through which, also, 
the probe can be placed upon bare bone. 

12. To-day an incision was made along 
the lower margin of the ramus, through the 
affected skin and cellular tissue, and with 
little trouble two small portions of bone, 
which seemed to be quite loose, were re- 
moved. No other portions being detected 
the wound was stuffed with lint, and a poul- 
tice ordered. There was little bleeding, 
although the knife wascarried directly across 
the course of the facial artery. 

18. The wound is nearly closed, and the 
cicatrix has a most healthy appearance. 
The opening on the gums has closed entirely, 
and the patient, relieved from all pain, wi 
speedily leave the house. 

Mr. Fergusson observed in this case that 
the loose portions of bone had not been enve- 
léped by any new formation, and that conse- 
quently there’ was but little trouble con- 
nected with their removal. Possibly they 
might ultimately have been discharged 
spontaneously, but he thought that instead 
of waiting it was much more advisable to 
remove them at once by such a simple pro- 
ceeding as that which he had followed, for 
there could be no doubt that so long as they 
were permitted to remain they would have 
acted as foreign substances, and been a con- 
tinual source of irritation. 


Mepicinat Uses oF Pucspaoric AciD.— 
Dr. Gruenbaum, a physician in Hungary, 
has employed dilute phosphoric acid with 
great success in various fevers, particularly 
those of intermittent and bilious kinds. He 
asserts that by its means he has cured an in- 
veterate quartan ague which had resisted 
quinine and various other bitters, It is also 
suitable in typhus and in dysentery. Dr. 
Gruenbaum says that he has not found it 
disagree with the digestive organs, —- 
its effect on the generative requires to 
watched,—Cusper’s Wochenschrift, 
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PATHOLOGY OF THE SALIVA. 


THE 
PHYSIOLOGY AND PATHOLOGY 


or 
THE SALIVA. 

By Samui Waicat, M.D., Edin., F.S.A., 
Physician to the Birmingham General 
Dispensary, &c, &c. 

(Continued from p. 340.) 


ALKALINE SALIVA. 

In treating of the physiology of saliva I 
observed that this secretion, in its healthy 
state, has a faintly alkaline reaction. The 
alkalinity is due both to the soda which ac- 
companies the free albumen, and to that 
which exists in an uncombined form, _ This 
alkali is liable to a temporary increase from 
adventitious circumstances, as during masti- 
cation, during and subsequently to swallow- 
ing very hot or very cold liquids, stimulants, 
acrid bodies, &c. Its increase is also a fre- 
quent consequence of protracted local nervous 
irritation, either immediately or remotely 
affecting the salivary glands; and it is 
sometimes symptomatic of general nervous 
excitement. 

An undue alkalinity of the saliva is occa- 
sionally, though rarely, attributable to the 
presence of ammonia. Hence I have sub- 
divided alkaline saliva into the varieties re- 
presented by a fixed and a volatile alkali. 

a, Saliva Morbidly Alkaline from an Ex- 
cess of Soda. 

The variety of the salival fluiddiffers little, 
intrinsically orin its aspect, from the healthy 
secretion, It generally has a mucous smell, 
and the odour of ptyaline is scarcely recog- 
nisable init, even ata boiling temperature. It 
requires to be nearly or entirely neutralised 
by an acid before a persalt of iron will indi- 
cate the presence of sulphocyanogen. When 
the alkali is in considerable excess the 
ptyaline and sulphoeyanogen are often defi- 
cient. It always contains more albumen 
than natural, but it is never unusually opake 
until after the application of heat. It acts 
less powerfully upon starch than the healthy 
secretion. In its process of decomposition, 
which occurs very readily, it becomes 
mouldy and ammoniacal. It sometimes 
evolves hydrosulphuret of ammonia daring 
its decay. 

The range of free alkali in healthy saliva 
is from .095 to .353 per cent. In its states 
of morbid alkalinity the latter proportion is 
sometimes doubled. In such cases there is 
seldom an increase, often a diminution, in the 
quantity of saline constituents. 

Saliva which contains an excess of its 
natural alkali is always {o be regarded as 
indicative of local or general nervous excite- 
ment, 


* This rule might, perhaps, admit of an 
exceptioo in the instance of much carbonate 
of soda being taken medicinally, It has 


Of the local nervous pains which immedi- 
ately affect the salivary glands and their 
secretion the most common are tic-douloureux 
of the face, toothache, and ear-ache. When 
any of these occurs in a severe form its influ- 
ence over the saliva is often very remarkable. 
I have many times tested the secretion for an 
hour before the accession of tic, and ‘have 
found it neutral, or feebly acid; but directly 
upon commencement of pain the saliva has 
become strongly alkaline, and so continued 
until the subsidence of the attack. I have 
more than once known a temporary saliva- 
tion to accompany and to relieve the fits of 
neuralgia fuciei. The glands on the affected 
side of the face are generally more excited 
than those on the opposite side. Indeed, I 
have known the right parotid and submaxil- 
lary glands to secrete a strongly alkaline 
saliva, whilst the fluid from the glands on the 
left side was distinctly neutral. 

When toothach arises from an exposure of 
the internal membrane of the organ, and the 
periosteum and contiguous structures are 
not inflamed, the saliva is almost invariably 
alkaline, and chiefly so on the side corre- 
sponding with the source of irritation. The 
increased alkalinity is generally as persist- 
ent as the nervous irritation, and in the 
direct ratio of its severity or its mildness. 


never occurred to me to remark it, but its 
probability is strongly countenanced by the 
effects produced on the injection of this 
alkali into the veins; and the fact is suffi- 
ciently curious that, when alkalies are intro- 
duced into the blood, the salivary glands will 
permit the one which is common to their se- 
cretion (viz., soda) to mingle with and escape 
by it, whilst they reject the others, and con- 
sign the office of their expulsion to the emunc- 
tory organs. 

In six experiments, which consisted in in- 
jecting solutions of carbonate of soda into the 
jugular vein of the dog, the saliva was found 
in every instance to contain a great excess of 
alkali, In two cases a temporary salivation 
was induced, and the saliva wasinordinately 
alkaline. 

Similar experiments were tried with pot- 
ash. In not one instance was the alkali dis- 
covered in the saliva. It was twice found 
in the urine, and in the four remaining expe- 
riments it probably escaped by the bowels. 

} nding trials were made with mag- 
nesia, It was never detected in the saliva. 
Three times it was found in the urine; and 
as two of the remaining animals were purged 
rather briskly, it is more than probable that 
the alkali was expelled from their intestines. 

Other experiments, ofa like nature, were 
tried with equal parts of carbonate of soda 
and carbonate of potash. The saliva be- 
came excessively alkaline, and the urine 
also; but the alkali of the former was ex- 
clusively soda, whilst that of the latter was. 
chiefly potash, 
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Whether the pain subside spontaneously, or 
be sabdued by art, it is almost immediately 
followed by the secretion of natural saliva. 

Ear-ache is commonly attended by an in- 
erease in the alkalinity of the saliva, chiefly, 
and often exclusively, on the affected side. 
The ailment is sometimes cured by a sponta- 
neous ptyalism. Asin the instances before- 
mentioned, an abatement of the pain is always 
succeeded by a corresponding diminution in 
the alkalinity of the secreted fluid. 

This peculiarity in the saliva, consequent 
upoo local nervous irritation, is not more 
curious, in a physiological sense, than prac- 
tically useful as a means of distinguishing 
between pains of the face which are purely 
nervous and those which are of a rheumatic 
kind. In the former the saliva is almost ia- 
variably alkaline, in the latter it is as con- 
stantly acid. 

Some time ago I was consulted by a gen- 
fleman who, under a belief that he was the 
subject of tic douloureux of the face, had 


been dosed with various preparations of iron 


for nearly a month, but without any benefit. 
His pains certainly partook somewhat of a 
neuralgic character, but as his saliva was 
strongly acid, and there were no symptoms 
of confirmed dyspepsia, I ventured to pro- 
nounce the case one of local rheumatism. 
He was ordered an infusion of calumba, with 
carbonate of soda and tincture of conium, 
thrice a-day ; a mild aperieat, with a mercu- 
rial alterative, every night; and a hot alka- 
line fomentation every six hours. Under this 
plan of treatment his malady completely dis- 
appeared within a week.* 

-t not unfrequently happens that local 
nervous irritation, remote the salivary 
glands, or the deranged function of a distant 
organ, will induce the secretion of morbidly 
alkaline saliva. 

Io nervous irritability of the stomach, ac- 
companied with occasional or periodical 


* In simple inflawmation of the salivary 
glands, or of the structures contiguous to 
them, the saliva occasionally becomes very 
alkaline. Dr.Golding Bird appears to re- 
gard it as an unexceptionable occurrence. 
* In diseases in which the secretion of the 
mouth and fauces becomes excessive, as in 
scarlatina and cynanche tonsillaris, its alka- 
line properties become exceedingly obvious. 
In the former disease especially | bave re- 
peatedly had my attention drawn to this by 
the patient’s friends, who had noticed the in- 
fusion of roses, used as a gargle, changed to 
a green colour on being from the 
mouth.” (Lond. Med. Gaz., Jaly 2, 1841, 
p: 574) This statement is true to a consi- 
derable extent, but I have several times re- 
marked an acidity in the secretions of the 


pains, a furred tongue and g lassi - 
tade, this condition of the saliva often pre- 
vails. Inthe absence of pain the saliva is 
mostly neutral, but during the attacks of 
gastric irritation or spasm the secretion is 
unnaturally alkaline. The remedies which 
I have found of greatest efficacy in these 
cases are strychnine and the lighter prepa- 
rations of iron. 

During the exacerbations of colic and of 
nervous excitement affecting the intestines or 
the muscles of the abdomen, I have often 
known the alkalinity of the saliva to be 
greatly augmented. The irritation conse- 
quent upon hemorrhoids, ascarides, and ute- 
rine tumours, frequently produces the same 
effect. It is sometimes, also, occasioned by 
the violent action of an aloetic purgative.* 

In disorders of the liver, attended with a 
deficient secretion of bile, the quantity and 
alkalinity of the saliva are frequently much 
increased. Its action seems to be vicarious 
of that which the soda of the bile is destined 
to 


perform. 

It must be understood, however, that in 
any of these cases the alkalinity of the 
saliva not only may not be increased, but 
the secretion may even be acid, if the gastric 
derangement which such acidity accompanies 
be prevalent. 

General nervous irritation, whether 
limited to simple physical and mental excite- 
ment, or heightened into epilepsy, bysteria, 
or mania, is often attended with a remarkable 
increase in the alkalinity of the saliva. 
This state of the secretion is generally con- 
fined to the duration of the fit, or to the 
period of exacerbation ; but in some in- 
stances it precedes them, and in others conti- 
nues long after their cessation. An epilep- 
tic patient of mine is always apprized of an 
attack by a peculiarity in the taste of his 
saliva, due to an excess of its alkali. 

During the fits of epilepsy the saliva is 
seldom increased, often diminished, in quan- 
tity, but is very frothy, tenacious, and alka- 
line, 

This chiefly applies to the epilepsy conse- 


quent upon a disturbance of the brain or of 
the nervous system—when the malady has its. 


origin in dyspepsia the saliva is not unfre- 
quently acid. Thus, also, ia children whose 
convulsions are dependent upon cerebral dis- 
turbance, the saliva is often strongly alka- 
line; when the convulsions are excited by 
the irritation of worms, or by painful denti- 
tion complicated with gastro-intestinal dis- 
order, this secretion is as manifestly acid. 

In hysterical females the quantity of sa- 
liva discharged during their paroxysms often 
amounts to actual ptyalism; it is then of 
very low specific gravity, limpid, and feebly 
alkaline; or the secretion may not be in- 


mouth during the prevalence of scarlatina, 
and have known more than one case of 
ounere cured by a critical discharge of acid 
Saliva. 


‘* I have many times observed a sudden 
increase in the alkalinity of the saliva after 
che administration of stimulating enemata. — 
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creased, I’ have occasionally remarked its’ 


deficiency, in which case it is frothy, strongly 
alkaline, and very tenacious. 

' Tn the excitement or exacerbation of 
mania, the saliva is frequently in a state of 
morbid alkalinity. The secretion itself may 
be either lavish or limited. I once saw the 
fury of a madman almost instantly subdued 
by the sudden accession of a profuse 
ptyalism, which continued for nearly three 
—s The fluid was very strongly alka- 
ine. 

In many cases of mania the saliva is re- 
markable for its acidity. Its continued 
Secretion excoriates the lips and gums, and 
has been known even to corrode the teeth. 
In such instances there can be little doubt 
that the function of the stomach is consider- 
ably deranged. 


B. Saliva Morbidly Alkaline from the Pre- 
sence of Ammonia, 


This variety of saliva is of rare occurrence. 
I have met with only four exampies of it, 

The secretion has a dingy aspect, and is 
clouded with films and flocculi. It has a 
very strong alkaliue reaction, and either an 
ammoniacal or a disagreeable mucous smell. 
It readily decomposes, evolving at the same 
time hydrosulphuret of ammonia. Sulpho- 
cyanogen and ptyaline are both wanting,{and 
the proportion of fixed alkali is scarcely ap- 
preciable, It possesses no digestive proper- 
ties. Diluted with twice its volume of 
water, and subjected to a temperature of 
180°—200°, it gradually parts with its am- 
monia, and becomes neutral.* 

This saliva is generally secreted in less 
quantity than usual. It is excessively offen- 
sive to the taste, and imparts a disagreeable 
flavour to whatever is eaten or drank. It is 
with difficulty swallowed, and often clings 
obstinately to the mucous membrane of the 
month and fauces. 

Ammoniacal saliva is eminently indicative 
of acachectic and corrupt state of the sys- 
tem, I have chiefly seen it in putrid fever 
and in scurvy; but the worst example of it 
which I ever saw was in a case of purpura 
hawmorrhagica. The patient’s breath had a 
distinct ammoniacal odour, mingled with a 
smell like that of rotten cheese. The dis- 
ease yielded to bark and mineral acids; and 
as the patient improved in strength and 
soundness, his saliva progressively recovered 
its healthy appearance and property. 

In treating patients affected with ammo- 
niacal saliva, I have always found great 
benefit from the ase of recent vegetable food. 
In the case just quoted, if meat, especially 
mutton and beef, were eaten, either the 


-* In order to drive off the alkali of ammo- 
niacal saliva by heat, it is necessary to pre- 
viously dilute with water, to guard against 
the production of ammonia. 


~~ 


saliva became additionally alkalescent* and 
offensive, or there was an abundant deposit 
of lithie acid in the urine. ‘ 
The following gargarism I have used with 
very manifest advantage :— ; 
Kk Sulphatis alumini, ; 
Acidi sulphurici diluti, 33s ; 
Mist. camphore, ; 
Aque pure, 3y. 
Misce. Fiat gargarisma soepe utendum. 


CALCAREOUS SALIVA. 


Healthy saliva contains about .6 parts in’ 
every 1000, of phosphate of lime. In certain 
conditions of the system the proportion of 
this constituent is morbidly increased, and 
carbonate of lime is then, additionally, an 
ingredient of the saliva. The natural quan- 
tity of phosphate is never augmented with- 
out the adventitious presence also of the car- 
bonate. The latter is almost invariably in 
the greater abundance, but the reverse occa- 
sionally happens. These salts are often de- 
posited upon the teeth, forming an incrusta- 
tion known by the name of tartar. Occa- 
siovally they obstruct the orifices of the 
sublingual gland, «nd give rise to a local 
enlargement called ranula ; and, again, they 
collect in masses of various size and shape, 
which are termed salivary calculi. 

The existence of calcareous matter in the 
saliva, in undue quantity, has been particu- 
larly alluded to by Haller, “Terre tan- 
tumdem feré quantum salis, in cinere salive 
est: in nuperis exemplis duplicem, calca- 
riam aliam, alteram lamellatam, legimus 
fuisse, splendentem, pene trapeziis lamellis 
foliatam, qualis selenetica dicitur. A terreo 
eo in saliva elemento tartarea crusta vasci- 
tur, qua dentes obducit.” (Elem. Phys., 6: 
55. Fauchard Dentiste., 1.179.) The fol- 
lowing curious case is cited by Nuck (Sialo- 
graphia, p. 51):—‘* Omnium autem rarissi- 
mam observationem, Ephem. Germ. Dec. 2. 
Ann. 4, p. 311, habent, ubi Cl, Author ita 
loquitur. Occasione salive in mentem mihi’ 
revoco amicum quendam meum, qui dum 
serio et diutius loquitur, salive guttas quasi 
per siphonem eructat, continud in 
albidissimam calcem excrescunt. Si quid, 
conficiendum, particulas quasdam alkalicas 
terrestres a spiritu saliva nitroso, seu acidulo 
solvi.” Lentilius also (M. N. C. Dec. 2. 
An. 4. Obs. 160. Schol., p.311) has recorded | 
the case ofa medical man whose saliva used 
to concrete into a white chalk. 

Calcareous saliva is generally opake, 
slightly frothy, and white, like milk. Viewed 
through a microscope it has a curdy appear- 


* Boerhaave speaks of animal food 
having a tendency to rerder the fluids 
alkalescent, 

* Que aliis nutriuntur animalibus, omnes 
succos facile alcalescentes h 
A ph. 79. 


ance. When the of lime is consi- 
derable the saliva, after a few hours’ rest, 
deposits a heavy white precipitate, and the 
supernatant fluid is left in a state of semi- 
transparency. Calcareous saliva is acid, 
alkaline, or else neutral, according as the 
phosphate or carbonate of lime predomi- 
nates; ptyaline and sulphocyanogen are 
usually present in due quantity, but they 
can only be recognised by being separated 
from the other constituents. This saliva 
decomposes very slowly, becoming either 
ammoniacal or strongly acid. Its digestive 
properties are scarcely appreciable. 


The analysis of calcareous saliva may be 
conducted after the manner directed for the 
healthy secretion, with the exception that 
the residue of the first filtration, consisting of 
phosphate and carbonate of lime, these salts 
require to be separated. 


Calcareous saliva is not uncommon; with 
some people it is almost habitual, in a mild 
degree. It is generally attended with 
symptoms of dyspepsia, more or less severe, 
but whether it be the cause or the conse- 
quence of dyspepsia is uncertain. Perhaps 
correct pathology would admit that it might 
be either, according to circumstances; at 
least I have seen some cases which have 
been relieved only by tonics and mineral 
acids; and others, again, which have never 
yielded but to the use of stimulating garga- 
risms. I once mercurialised a gentleman 
who was painfully subject to tartar on the 
teeth, which he had suffered from since 
childhood, and he was completely cured of it 
by the salivation, 

Tartareous incrustation of the teeth is 
both unseemly and offensive, and the opera- 
tion of its removal is peculiarly unpleasant. 
To prevent its formation is, therefore, a most 
desirable object. The treatment which I 
have found of greatest efficacy consists in the 
internal administration of vegetable tonics, 
with nitric or muriatic acid, together with 
the use of the following or any similar acid 
stimulating gargarism :— 

Kk Tinct. capsici, 
Acidi nitrici diluti, aa 3j ; 
Infusi rose simpl. Zviij. 
Misce, Fiat gargarisma scepe usurpandum. 

In two cases of mollities ossium which 
have come under my notice the saliva has 
contained a great amount of calcareous mat- 
ter, chiefly phosphate. In these instances 
the salivary glands were, of course, per- 
forming the office of emunctories, and the 
impregnation of their secretion was alike in- 
dependent of any morbid action in the sto- 
mach or in the glands themselves. In each 
case the saliva was more abundant than 
usual, strongly acid to test-paper, though 
feebly so to the patient. The quantity of 
phosphate varied considerably ; its greatest 
proportion was 1.4 per cent, 


DR. WRIGHT ON THE PHYSIOLOGY AND 


SALINE SALIVA. 

Under ordinary and healthy circumstances 
the saliva contains a small amount of saline 
matter, due to the chlorides of sodium and 
potassium, the lactates of potass and soda, 
and the sulphocyanide of potassium. These 
are denominated the saline constituents of 
the saliva, and, with two exceptions, they 
are peculiarly constant and determinate in 
their proportions, The exceptions are the 
sulphocyanide of potassium, which is liable 
to be diminished in quantity, and the 
chloride of sodium, which is as liable to be 
increased. It is with the latter that we 
have to treat in the present division of our 
subject. 

According to Nuck (Sialographia, p. 49) 
the saliva often spontaneously becomes saline. 
Baglivi says that saline saliva is character- 
istic of a vitiated state of the lymph,— 
“ Cujus morbi occulti sunt; longi, malignai, 
et curatiis difficiles, ob tardum hujasce 
humoris motum, ejusdemque difficilem dis- 
solutionem ; quando ab acidis, et peregrinis 
salibus concrescit ac coagulatur.” (Opera 
Omnia, p. 425.) Boerhaave says of the 
saliva, “ in convalescentibus ex febre inter- 
mittente salsa est.” (Pralec. Acad., tom. i., 
p. 177.) Amongst the symptoms of ‘‘ mor- 
bus capitis” Celsus mentions “ salsa saliva.” 
(De Med., lib, iv., § 4.) 

There are three causes to which an unduly 
saline state of the saliva is referrible ; these 
are,—first, an increased quantity of muriate 
of soda in the blood; secondly, idiopathic 
disorder of the salivary glands ; and, thirdly, 
derangement of the digestive apparatus. 

In the first and second of these cases the 
saliva differs from the healthy secretion > f 
in containing an excess of a natural consti- 
tuent; in the third the fluid is generally 
more or less depraved, offensive to the taste 
and smell, opake, or dingy-looking, deficient 
in ptyaline and sulphocyanogen, ready of 
decomposition, and possessing little digestive 
activity. 

The injection of a solution of muriate of 
soda into the veins of animals is frequently 
productive of intense thirst, and it almost in- 
variably happens (whether thirst follow or 
not) that the saliva becomes strongly im- 
pregnated with the saline material. 1 have 
even known salivation to result, and the 
saliva to be loaded with salt. I have never 
injected muriate of soda into the veins of a 
dog without subsequently detecting it in his 
saliva; but the muriates of other ulkalies, 
and of alkaline earths, I have often failed to 

ise in the salivary fluid after having 
introduced them into the blood. 

The saliva of persons who eat much salt 
is usually rich in this constituent, in the 
direct ratio of the quantity consumed. If 
much fluid be drunk the salt is partly ex- 
creted by the skin ; if diluents be abstained 
from the saline matter strongly impregnates 
the saliva, is again swallowed and re- 
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and thus often produces long-con- 
tinued thirst. In some people the cutaneous 
function is so vigorous that any superfluous 

salt is easily discharged from the blood by 
the skin. Sach people seldom suffer from 
thirst after having eaten salt provisions. 
Men who work in salt mines and manufac- 
tories are either constantly troubled with 
saline saliva, or the surface of their bodies, 
and their foreheads especially, are covered 
with crystals of muriate of soda, due to the 
transudation of this saline matter from the 
blood. I once carefully examined many of 
the workmen in a large salt warehouse, and 
invariably found that those whose skin was 
eable to the saline particles, suffered 
from a constant salt taste in the mouth, and 
their saliva was strongly impregnated with 
muriate of soda; whilst others, whose sur- 
face afforded a ready transit to the salt, were 

rarely troubled with saline saliva or thirst. 

Saline saliva, arising from an idiopathic 
disorder of the salivary glands, is not of an 
uncommon occurrence. The secretion itself 
is seldom more abundant than usual, though 
it occasionally amounts to temporary saliva- 
tion. It comes on without any warning, at 
any period of the day, continues for a few 
minutes, or for as many hours, and then sud- 
denly subsides, leaving the patient totally 
free from inconvenience, I had once a case 
in which saline saliva was secreted periodi- 
cally, and accompanied with neuralgic pains; 
the affection yielded to the internal use of 
strychnine. 

In cases of idiopathic saline saliva, there 
is no appreciable disorder of the salivary 
glands, vor does the patient complain, further 
than of the temporary uapleasantness which 
the secretion causes him. Itrarely even pro- 
duces thirst, 

In treating these cases I have never found 
it necessary to employ general remedies 
beyond an occasional mild aperient ; the 
most effectual plan consists in exciting local 
stimulation with the capsicum gargle. It 
may be used, discretionally, three or four 
times a-day ; and, if possible, shortly before 
the recurrence of the secretion, and during 
its continuance. 

Saline saliva, dependent upon functional 
derangement of the digestive apparatus, is 
of every day occurrence, Its usual accom- 
paniments are, deficient or depraved appe- 
tite; tongue covered with a thick yellow or 
brownish fur; nausea; flatulent distention 
of the bowels ; pain and heaviness in the 
right side; thirst ; constipation; headach ; 
confused vision; singing in the ears, &c. 

In these cases local remedies are of no 
avail, for the saliva never recovers its 
healthy properties until after the removal of 
the disorder with which its glands are sym- 
pathising. Resinous purgatives, with mer- 
curial alteratives, bitter infusions and alka- 
line carbonates, simple diet and active exer- 
cise, either on foot or horseback, 


measures chiefly to be preferred. Should 
the saliva be very offensive, and the mouth 
hot and clammy, an alkaline-sedative garga- 
rism, such as the following, may be used, and 
especially before meals :— 
Sod@ bicarbonatis, 3) ; 

Tra. conii, 3jss; 

Acidi hydrocyanici, m, viij ; 

Mist. camphore, 3viij. 
Misce. Fiat gargarisma soepe 

It not unfrequently happens that, after the 

removal of the dyspeptic symptoms, the sali- 
vary glands will, from time to time, secrete 
a saline saliva, just as in the idiopathic affec- 
tion. In this case the local stimulation of 


the capsicum gargarism will generally prove 
curative, 


PURIFORM SALIVA, 


By the term puriform saliva I wish to be 
understood to signify that variety of the sali- 
val fluid which contains genuine pus, not 
derived adventitiously from the mucous 
membrane of the mouth, but distinctly se- 
creted by the salivary glands themselves, 
As it is desirable to distinguish between 
saliva which is contaminated by a casual 
intermixtare with pus, and the variety we 
are now about describe, it is sufficient to say 
that in the latter example the microscope 
shows a uniform and regular distribution of 
pus-globules throughout the smaller globules 
and translucent fluid of the saliva, The 
spaces are mostly equal; there is little 
frothiness or flocculence, and on the applica- 
tion of heat, the pus-globules perform a series 
of revolutions round their own axes. Saliva 
which is adventitiously puriform, is dingy, 
and irregularly opake, frothy on the surface, 
indistinctly globular under the microscope. 
additionally frothy and d tarbid 
by heat. 

Puriform saliva is of greater density and 
opacity than the healthy secretion; it con- 
tains more albumen than natural; is always 
alkaline; seldom deficient in sulphocyano- 
gen or ptyaline ; easy of decomposition, and 
possessed of feeble digestive properties. 

It is a morbid action of the salivary 
glands, usually inflammatory, to which the ~ 
secretion of puriform saliva is owing. The 
accompanying symptoms are, a furred tongue, 
red at the edges and tip; heat, and a sense 
of prickling in the mouth ; dull aching pains 
in the face and jaws; singing in the ears; 
pyrexia, &c. The saliva, at first diminished 
in quantity, and thickened, soon becomes 
more fluid and abundant, and, finally, is often 
discharged profusely, as in salivation, If 
the secretion be only moderately increased, 
the pyrexial and inflammatory symptoms 
will often continue with painful severity ; 
but when ptyalism supervenes, the morbid 
action is speedily at an end, In severe 
cases, it often advances to suppuration, and 


are the | to the destruction of the glandular and con- 
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tiguous and then the distinctive cha- 
racters of the saliva are totally lost. 

. Puariform saliva is usually consequent upon 
inflammation of the salivary glands, or of 
some of their contiguous structures. It often 
occurs during severe or protracted mercurial 
salivation ; in parotitis; cynanche tonsil- 


laris, maligna; in the painful dentition 
of infancy ; in toothache, ear-ache, tic-dou- 
loureux, &c, 
. In treating such cases, additionally to the 
remedial measures usually employed, I have 
found great service from alkaline sedative 
gargarisms, which not only subdue the local 
pain and inflammation, but generally pro- 
mote, in a mild degree, the flow of saliva. 
ey may be used three or four times a-day, 
If the local pain be very violent and intract- 
able, leeches may be applied in the neigh- 
bourhood of the salivary glands, and either 
an opiate may be added to the gargarism, 
or the mouth steamed from hot water holding 
in solution some narcotic or sedative. 

After the subsidence of the inflammatory 
symptoms, the salival glands often continue 
in a state of great relaxation, and secrete an 
abundance of limpid inactive fluid, possess- 
ing little of the characters and properties of 
genuine saliva. In these cases the liberal 
use of stimulant astringent gargarisms will 
be found of excellent advantage. 


FETID SALIVA, 


_ In certain disorders of the system, and of 
the salivary glands, and after the use of 
putrescent or strongly scented food, the 
saliva often acquires a particularly offeasive 


odour. 

Saliva which is contaminated by anything 
that has passed, in what way soever, into 
the system, always presents unequivocal 
evidence of the actual presence of this foreign 
matter. Thus, musk, assafoetida, copaiba, 
turpentine, camphor, essential oils, &c., 
whether administered by the mouth or the 
rectum, or directly injected into the blood- 
vessels, not only impart their peculiar odour 
to the saliva, but may be separated from it 
in an unaltered form by the ordinary pro- 


- cesses of analysis. Indeed, if applied to 


any external part of the body fitted for active 
absorption, they may be speedily recognised 
in the breath and saliva.* 
Saliva which is thus adventitiously de- 
ved, is often more alkaline than natural ; 
but with this exception, it differs not from 
the healthy secretion further than in contain- 
ing the specific matter to which is owing its 
unusual smell, 
Saliva, which is fetid from a disordered 
state of the system, or of the salivary glands, 
presents many features of variance with the 


it may generally detected, in a 
minutes afterwards, in the breath. 


healthy fluid. It is always turbid and’ floc- 
culent; of variable colour, but mostly of # 
red, brown, n, or yellow hue; exhaling 
a putrid or cheesy odour; greasy and sticky 
to the touch ; deficieat in ptyaline and sul< 
phocyanogen ; either acid or alkaline ; having 
little affinity for oxygen, and scarcely any 
digestive properties. Its colour and smell 
are owing to the presence of fatty matter 
which is separable by ether or by boiling 
alcohol. Tiedemann and Gmelin are of opi- 
nion that the odour of this fatty matter is due 
to the existence, in it, of a small quantity of 
phosphorus :—“‘ Nous avons encore trouvé 
cette graisse contenant du phosphore dans la 
salive d’un autre homme qui n’avait pas 
fumé. Existe-t-elle constamment dans la 
salive, et est-ce A elle qu’on doit attribuer 
l’odeur de phosphore qu’exhale l’haleine de 
certaines personnes?” (Rech. sur la Diges- 
tion, p, 11, note.) LI have never, however, 
been able to satisfy myself of the presence 
of uncombined phosphorus,in the saliva. Alb 
that can be said of the composition of fetid 
saliva is, that it is deficient in some of the 
constituents of the healthy secretion, and that 
its contamination appears to be owing to a 
kind of fatty matter which is not common to 
the fluid in its natural state. 

Fetid saliva is not only incapable of per- 
forming any digestive action, but is abso- 
lutely an hindrance to it. If swallowed, 
which its offensiveness often forbids, it nan- 
seates the stomach, and if not rejected by 
vomiting, generally produce troublesome 
gastric uneasiness, Until-its impurity be 
corrected it is always advisable that the 
secretion be spit out whenever circum- 
stances are favourable for its ejection. 
Baglivi, in speaking of the effects of spitting, 
has this excellent remark:—‘‘ Hoc tamen 
intelligendum velim de saliva sanorum, non 
autem si scorbutica, gallica, aut simili lue 
laboraverint cegrotantes ; in quo casu, quo- 
niam ipsa saliva morbosa est, si frequenti 
sputatione nimium eliciatur, ad salutem 
potiusipsorum erit quam perniciem.” (Op, 
Om., p. 427.) i 

A fetid state of the saliva often arises 
spontaneously from disorder of the salivary 
glands, apparently unconnected with any 
depravity or derangement of the system at 
large. The patients express and exhibit all 
the feelings and powers of good health, with 
the exception of this single ailment. Some- 
times it continues without intermissivn for 
several days, and then subsides without any 
recurrence, either leaving its subject free 
from complaint, or, as more commonly hap- 
pens, having considerably disturbed his 
digestive functions. At other times it will 
be irregularly intermittent, and will con- 
tinue for weeks. In such cases it seldom 
fails to be productive of general morbid 
action. 

This saliva is not always discoloured ; it 
is usually dingy-leoking, but is never com- 
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pletely clear. It is generally secreted in less 
quantity than natural ; very rarely its pro- 
portion is augmented; it has a sticky or 
slimy feel in the mouth ; and patients com- 
plain that it has a musty, cheesy, or nau- 
seously bitter taste. It has generally the 
odour of rottenness. 

In cases wherein fetid saliva is secreted 
spontaneously, it is seldom that the salivary 
any appearance of disorder, 

yond vascular congestion, which, however, 
is by no means common. The 
condition seems to be a local depravity of 
nervous function. It will sometimes prevail 
in one gland and not in another, ur be entirely 
confined to the glands on one side of the 
mouth. It is often accompanied by neural- 
gic pains, occasionally only preceded or fol- 
lowed by them, and is always sudden in its 
accession and departure. 

The treatment of these cases is of some 
consequence. I have little doubt that they 
are a very frequent and fertile source of sto- 
mach disorders. A disagreeable taste io 
the mouth, perpetually or occasionally, un- 
attended at first with symptoms of dyspep- 
sia, is a complaint which is daily before the 
physician. It is probably, nay, pretty cer- 
tainly, a local derangement of the salivary 
glands, with fetid secretion. If this be per- 
mitted to continue, the digestive function 
eventually becomes depraved, and a whole 
train of dyspeptic evils follows. In such 
cases I have ever found it advisable to adopt 
immediately an active local treatment, for 
until the ailment bas extended itself, local 
remedies are alone available. They should 
chiefly consist of stimulating gargarisms, 
with the addition of an alkali, if the saliva 
be acid. These gargarisms should be used 
three or four times a-day, particularly during 
the period that the fetid saliva is being 
secreted. Blisters may also be applied over 
the salivary glands, and electric shocks may 
be passed through them. I have often known 
the latter plan to be speedily successful. 
When the neuralgic pains are very severe, 
the following gargarism will generally be 
found of excellent efficacy :— 

k Strychnia, gr. ss ; 
Acidi acetici, m. vj ; 
Tre, capsici, 
Mist. camph., 3viij. 
Misce. Fiat gargarisma ter die utendum. 

A fetid state of the saliva, with or without 
ptyalism, is often consequent upon suppres- 
sion of local or general perspiration. “ Sed 
etiam ad salive vias humor perspirabilis 
migrat, quando pedum refrigerium, aliave 
causa sudorem suppressit, aut alioquin 
copiosior sputi effluxus, materiem perspira- 
bilem avertit.” (Haller, Elem. Phys., 2, 
369.) Cold applied to the feet of those who 
suffer from offensive perspiration of these 
organs, often determines to the salivary 

and produces an abundant discharge 


of salivation to follow a caSual exposure on 
damp ground, and also to succeed the appli- 
cation of refrigerants and astringents to the 
feet, And disagreeable as is this vicarious 
action, it is certainly less to be dreaded than 
that inflammation of the brain or its mem- 
branes which is so frequently the result of 
cold affecting remote parts. 

The establishment of salivation under 
these circumstances is always to be 
asa favourable occurrence. The discharge 
generally continues until the system has been 
completely relieved and its functions pro* 
perly balanced and restored, and then sub- 
sides gradually. If it cease suddenly, it is 
pretty certain that one or other of the inter- 
nal orgaus will suffer. In such case, local 
sialagogues must be vigorously used until 
the salivation has been re-established. Hot 
baths, and hot stimulating fomentations to 
the feet, are the best means for restoring the 
action of the skin and diverting from the 
salivary glands. 

Ptyalism, with fetid saliva, is often conse- 
quent upon suppressed menstruation follow- 
ing cold or wet feet. In these cases, as in 
others, the salivation should never be at- 
tempted to be checked until the action of 
which it is vicarious has been completely 
recovered. When, under any of the circum- 
stances above mentioned, the saliva becomes 
offensive in kind, without being increased in 
quantity (a frequent cause of foul breath), 
stimulating gargarisms may be used without 
reserve, and they will generally be found 
successful. 

In various disorders of the stomach and 
bowels, both primary and symptomatic, the 
saliva often acquires a remarkable and cha- 
racteristic fetor. And I have no doubt that 
it is the chief source whence the breath de- 
rives the taint peculiar to it in these cases. 
Nuck has particularly described the foul 
saliva of scurvy. (Sialographia, p. 49.) 

The treatment will, of course, depend upon 
the ailment which the fetid saliva accom- 
panies. Inchronic affections, however, the 
salivary glands do not always improve in 
function correspondently with the system at 
large. In such instance, local stimulation is 
advisable,* and ¢.e saliva should be scrupu+ 
lously ejected until it has acquired sufficient 
purity to fit it for being swallowed. 

(To be continued.) 


- 


A Frencu journal states that a young girl 
whe had simply washed a plate on which a 
dog, afterwards destroyed as hydrophobic, 
had left some saliva, died of hydrophobia 
after thirty hours of suffering, The poison 
had introduced itself into the system through 
some abrasions on the hands. 


* Ihave repeatedly seen good effects from 
moking in these cases. le 


offensive saliva. I have kuown this kind | tobacco-s 
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ESSAYS is 
: oN THE particular disease, although the other inflam- 
: mations of the conjunctiva are greatly 
4 DISEASES OF THE EYE. fied in their duration, effects, and obedience 
to treatment, when occurring in such con- 


Hock M.D. 
By Epwarp » London.) vitutions. Stramous disease, also, is not 


confined to the conjunctiva, but affects 
lids, cornea, aqueous membrane, iris, 
retina, It is rare after puberty. 

oms.—On seeing a child with stru- 


(Continued from p. 793.) 
Pustru.ar ConJjUNCTIVITIS, 


; Synonyms, — Aphthons conjunctivitis. 
Ophthalmia pustulosa. 
Definition.— Partial inflammation of the 
‘ conjunctiva, of the catarrhal type, attended 
i with the production of vesico-pustules. 
This generally mild and di 


isease 
forms a connecting link between catarrhal 
and str ianctivitis; for whilst 


j vesicles and pustules often occur in the 


catarrhal affection, the pure pustular disease 

almost always attacks individuals of what 

is termed the stramous constitution. Stru- 
mous conjunctivitis is a disease of childhood. 
1 Pastular inflammation rarely occurs before 
. ten years of age. 


which passes through the lids, acting on 
them and on the conjunctiva, is u . 
so that the child keeps its hands firmly 
pressed against the organ, and leans its face 
upon the nurse’s shoulder, or, if in bed, 


‘ Symptoms.—The disease commences with | buries it in the pillow, even in comparative 
7 a sense of sand in the eye and slight water- darkness. In chronic cases the edges of the 
4: ing, but is unattended by intolerance of light lids are, in this manner, kept in an almost 
7 or pain, The conjunctiva appears red in a| inverted condition, and the eyelashes are 
: more or less diffused patch, sometimes occu-| forced under them in contact with the con- 


pying but a very limited space, at other | junctiva, being retained in this position, 
times as mach as two-thirds of the conjanc- greatly augmenting the distress. I believe 
tiva oculi, The redness possesses the soft,| that the affection is greatly incre , 
tumid, villous appearance of catarrhal con-| that it is almost entirely maintained by this 
janctivitis ; and like it, is uniform, and pours | constant source of irritation, and that to 
out a slightly increased mucous secretion. | remove the irritability of the lids and con- 
In this inflamed portion, generally near the | junctiva is to cure the disease. 
Af cornea, one or more vesicles are formed,] When we come to examine the eye, the 

which increase in size and acquire yel-| greatest difficulty is experienced in sepa- 
‘ lowish or, in some cases, & completely straw | rating the lids, in some cases actual force is 
; yellow colour, from the partial or complete 
: conversion of their contents into pus. After 
| a few days their contents become either 
q absorbed or discharged by ulceration, and 
i the affection subsides, sometimes leaving 

and outwards, If we 


ulceration of the conjunctiva, 
b t is generally confined to one eye, and| viewing the eye, we observe @ bundle of 
vessels forming a cone, with its apex to- 


y lasts from three or four days to a week. 

wards the cornea, generally slight and ter- 


Having once occurred, it is very prone to 
attack the same individual from slight | minating in a small acuminated imperfect 
causes, but rarely leads to any serious con-| vesicle termed phlyctenula. There may be 
uence. several of these, in different periods of their 

q he treatment may consist of the exhibi- | progress, some incomplete, others collapsed, 
tion of a purge during the attack, with a i i 

collyrium of four grains of acetate of lead 
to the ounce of water, as a local application, 
4 and giving mild tonics with an occasional 
a aperient during the periods which intervene 
between them. 


\ Srraumovs ConJUNcTIVITIS. 


Synonyms, — Ophthalmia scrofulosa. 
Phlyctenular ophthalmia. 
Definition.—Inflammation of the conjune- 


cornea and sclerotica, sometimes in 
on the cornea, and less frequently on the con 


Phlyctenulz terminate either by an absorp- 
tion of their contents and the formation of a 
small transparent depression, termed 
: tiva attended with the formation of imperfect | dimple, or go on to ulceration of various de- 
vesicles and great strumous irritation of fila- | grees and severity. These ulcers are geue- 
ments of the fifth nerve, It is essential that rally transparent and not very deep ; bat, in 
the student should uaderstand that the term unfavourable cases, and if not attended 


ill 

’ 

1 

mous conjunctivitis, the great intoleraice © 

light and the firm spasmodic closure of the ! 

lids (photophobia and blepharospasmus) ' 

especially attract our attention, The orbicu- ! 

lares palpebrarum keep up @ constant pres- | 

sure on, and are a source of constant irritation | 
to, the affected membrane, by the severe 
spasm they constantly suffer when exposed 
snoderate light. The little light 
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will sometimes become funnel-shaped 
te deeply, so as to allow the 
aqueous capsule to protrude in the form of 
a transparent vesicle. The base of the 
ulcer is placed superficially, iiminishing in 
size as it penetrates the different layers of 
the cornea, If the destructive processes be 
not now checked, the aqueous capsule bursts, 
the aqueous humour escapes, and frequently 
a portion of the iris protrudes from the 
wound, forming what is termed myocephaion, 
from its resemblance to the head of a fly. 
The cornea is rendered opake by their cica- 
trisation, forming small specks where the 
damage has been slight, denser and larger 
forms of leucoma when more severe, and an 
indelible opacity, with a central black speck, 
when the ulcer has penetrated and the iris 
protruded, or a limited staphyloma, owing to 
the pseudo-cornea, adherent to the iris, 
being thrast forwards whilst soft by the 
aqueous fluid. Strumous opacities, whether 
from interstitial deposition or cicatrisation, 
excepting the two latter kinds, will generally 
disappear or lessen after a longer or shorter 
period, partly from the character of the 
disease and partly from the activity of the 
reparative and absorbing powers in young 
subjects, being quickened by an appropriate 
treatment. 

As the attacks multiply and assume more 
and more a chronic form, the child acquires 
a peculiar physiognomy: the brow is con- 
tracted; the cheek, ala of the nose, and 
angle of the mouth, are drawn up, to pro- 
tect the eye in some measure from the influ- 
ence of light. From the constant flow of 
stimulating tears over the lower lids and 
face, and from the susceptiblity of the little 

ient to take on diseased action, the face 

omes excoriated, or covered with an 
eruption. The scalp, behind the ears, and 
the external ear itself, often suffer from 
vesicular or pustular disease in this stage. 
The eyelashes, as I have mentioned, often 
become turned under the lids, and the edges 
of the lids themselves are more or less in- 
verted. The eyes and lids are now much 
more vascular, and the conjunctival covering 
of the cornea frequently thickened and vas- 
cular, sometimes so much so as to deserve 
the name of pannus. When the cornea has 
been much affected during the progress of 
repeated attacks, we often find the anterior 
chamber enlarged, and the iris, in some in- 
stances, dull. Awaurosis, strabismus, atro- 

Y, onyx, effusion of blood between the 

yers of the cornea, &c., have also been 
described as occasional consequences. 

One or both eyes may suffer, either simul- 
taneously or consecutively. One is in gene- 
ral more severely affected than the other, or 
the severity passes alternately from one eye 
to the other. It is in the chronic stage that 
the deeper-seated tissues are occasionally 
involved. 

A variety of stramous disease exists in 
No. 1046. 


which the intolerance of light (photophobia 
scrofulosa) and spasm of the lids exist 
without inflammation or the production of 
phlyctenula. 

Pathology.—The intolerance of light in 
this disease is usually attributed to an affec- 
tion of the retina, but I believe that the trae 
retina has nothing to do with its production. 
I think that if we examine its symptoms and 
cure we cannot fail to trace it solely and 
exclusively to the ophthalmic division of the 
fifth nerve. The fifth is a nerve of sensation, 
nutrition, and secretion, supplying common 
sensibility to the eye and all the other con- 
tents of the orbit, and over-ruling the func- 
tion of the lachrymal gland. If we ask any 
physiologist how the muscles of the orbit 
derive their sensibility, he will reply, 
through the fifth nerve, but that the filaments 
which actually supply these muscles are 
unknown. Now I believe that the retina 
itself is in direct communication with the 
fifth, through the medium of filaments dis- 
tributed with those of the optic nerve—not 
being, as Magendie thought, the actual 
nerve of vision, but the source of common 
sensibility to light, and the medium of im- 
pressions on the pupil through the lenticular 
ganglion, It is true I can offer no actual 
anatomical demonstration of this opinion, 
but in this I am not singular, as in the case 
of the muscles just alluded to; nevertheless, 
I will proceed to show my reasons for think- 
ing so. 

If a small foreign body, as a grain of sand, 
get between the upper eyelid and globe a 
temporary condition, very analogous to stru- 
mous conjunctivitis, is induced ; the patient 
manifests the greatest intolerance of light, 
the orbicularis palpebrarum is affected 
spasmodically, the pupil contracts to a fine 
point, and the eye waters profusely. When 
we come to examine the eye, as in the stru- 
mous affection, we find it turned upwards 
and outwards, and the same difficulty with 
the lids. Now, in this case, it is obvious 
that all these symptoms depend entirely on 
an irritation of the fifth nerve. But it is 
equally clear to my mind that although the 
fifth nerve produces contraction of the pupil 
per se, still, under ordinary circumstances, 
the light must fall on the retina to occasion 
this change. The experiments of Fontana 
prove that the mere action of light on the 
iris is insufficient to produce contraction of 
the pupil unless the retina be simultaneously 
affected. Daily observation also proves that 
if the fifth nerve be in a state of irritation, 
the action of light on the eyelids alone is 
amply sufficient to produce the same effects. 

The experiments of Magendie tend to 
confirm this opinion of the function and com- 
munication of the fifth nerve, and not, as he 
imagined, that it was the true nerve of 
vision ; for although the retina was appa- 
rently insensible to intense light from the 
division of the fifth, it does not necessarily 
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follow that the animals were blind. His 
experiments were performed on rabbits, in 


The state of the organ, however, when first 
seen, must determine the judgment pro- 


whom division of the fifth nerve prod 
contraction of the pupil; and even here, 
when he admitted solar light, and concen- 
trated it on the retina by a lens, the animal 
closed its lids. Mr. Walker, in some very 
ingenious and ioteresting remarks (Philo- 
sophy of the Eye, p. 276), clearly proves 
that under similar circumstances sensibility 
to light is lost, but not the proper functions 
of the retina. In a patient of his all the 
parts supplied by the fifth nerve were 
paralysed on one side of the face, and here 
there was a striking difference in the sensi- 
bility of the two eyes to light. The healthy 
eye could not bear for a single instant the 
same amount of light which produced no 
impression on the eye of the paralytic side— 
the flame was distinctly visible to the eye, 
but it produced no irritation. 

Again, where persons are quite blind, 
sensibility to light often remains. Cases of 
complete amaurosis are occasionally met 
with where the iris moves actively and 
freely, and where the patients can tell by 
their sensations the difference between light 
and darkness, without being able to see at 
all. These cases appear to dissect, as it 
were, the different portions of the retina, and 
show its separate functions; the true retina 
is paralysed by disease in some part of the 
visual nervous system, whilst the sensitive 
functions of the fifth, and the motor of the 
third nerves remain intact. 

It is clear, therefore, that the intolerance 
of light, the spasmodic closure of the lids, 
the profuse lachrymation, the contracted 
state of the pupil, and the involuntary efforts 
to exclude the light in strumous conjuncti- 
vitis, are not dependent on any derangement 
in the state of the retina itself, but on irrita- 
tion of the various filaments of the fifth nerve 
which supply these different parts, including 
the retina. That this is the true pathology 
of the affection, those cases show where all 
these symptoms are present without phlyc- 
tenule or any notable redness ; and, more- 
over, as I shall presently show, that to re- 
move the great susceptibility of this nerve 
is to cure the attack. 

Prognosis. — Under ordinary plans of 
treatment this disease is extremely serious, 
from its duration, frequency of recurrence, 
and results. After years of anxiety and 
suffering, it is true that frequently the vis 
medicatrix nature affects most astonishing 
cures, and that corneew which have been 
opake and vascular are restored to nearly 
their normal condition of beauty and trans- 
parency; such, however, is not always the 
case, and our prognosis should not to be too 
sanguine. When the case is treated in the 
mode I shail presently discuss at length, the 
attacks may always be stopped soon after 
their occurrence, and hence are infinitel 
less liable to occasion permanent miachiel. 


d in each individual case. 

Causes,—The exciting causes are chiefly 
two, atmospheric vicissitudes and accidental 
agereretions of the permanent disturbance 
of the intestinal canal; hence the disease 
comes on from sudden changes of weather, 
exposure to damp and cold, to easterly winds, 
&c., or from errors in diet, constipation, and 
the like. 

Treatment.—Some time since I learnt from 
Mr. Wormald the plan of treating several 
superficial affections of the eye by applying 
the nitrate of silver to the outside of the 
lids.’ It was from watching the success of 
this practice in many cases that led me to 

ive the remedy, applied in this manner, a 
air trial among my own patients. I found 
that it was most successful in strumous con- 
junctivitis, so much so, that when combined 
with appropriate constitutional measures it 
never hailed in my hands. At the West of 
England Eye Infirmary stramous conjuncti- 
vitis is very common, and often most severe 
and intractable. At my request Mr. De la 
Garde (senior surgeon to the institution) 
placed several cases under this plan of treat- 
ment, and soon after commencing it be in- 
formed me that out of at least a dozen such 
cases there was only one which was not 
immediately attended with the most marked 
success. 

Mode of Applying the Nitrate of Silver.— 
A clean piece of the stick of nitrate of 
silver, having from one to twoinches exposed, 
should be selected. The patient’s eyelids 
are to be closed and put slightly on the 
stretch by applying the thumb of the left 
hand to the eyebrow aad gently raising the 
skin ; the nitrate, previously moistened,* is 
then to be once or twice over the 
skin of the upper and lower lids, smoothly 
and without pressure, bringing not the point, 
but the sides of the stick in contact with the 
surface. The object of this application is 
only to blacken the skin, and not to produce 
any severer effects, and it will be found that 
as soon as the remedy has had time to pro- 
duce its peculiar action, especially on the 
filaments of the fifth nerve, it will completely 
relieve the intolerance of light, the lachry- 
mation, and, what is of more importance, the 
spasmodic strivings of the orbicular muscle, 
relieving the patient from that constant irri- 
tation and pressure which maiotains and 
aggravates the affection. 

Dr. Furnivall, physician to the General 
Infirmary, Hertford, in a letter addressed to 
Tue Lancer (vol. i, 1842—3, p. 405—6), 
advocates the use of tincture of iodine, ap- 
plied in a similar manner. The remedy is 
easily applied ; it dries on, gives no trouble, 


* In patients with thin delicate skins, the 
skin should be moistened and the nitrate 
passed over once in the dry state. 
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and requires two or three applications every 
week, according to the effects. 

In some of the more chronic cases of stru- 
mous conjunctivitis I have seen great benefit 
ultimately result from the introduction of 
stimulating substances between the lids. In 
one instance some cantharadine cerate was 
given to the friends of a little patient with 
directions to keep up slight soreness behind 
the ears, but from some unaccountable 
stupidity it was introduced between the lids 
instead. Very severe symptoms resulted 
from this proceeding; but these were sub- 
dued in a few days, leaving the eyes per- 
fectly free from the chronic intractable dis- 
ease which had previously occupied them. 

On first seeing a case of stramous conjunc- 
tivitis, besides the application of the nitrate 
of silver to the outside of the lids, it is 
advisable to administer three or four grains 
of the hydrargyrum cum creta, or two of 
calomel, with one or two grains, or only half 
a grain, of quinine (according to the age, 
&e., of the child), and to follow this up, 
about six hours afterwards, with an appro- 
priate dose of rhubarb, ginger, and sulphate 
of potash. If the smaller powder be given 


at night, the aperient should be delayed 
till next morning. Where the case is chronic 
it is very serviceable to repeat this practice 
about twice every week or eight days, and 
where the child voids worms it is best to 
make the freeing of the intestinal canal a 
special indication for treatment. 


The diet should be nutritious, in moderate 
quantity, and taken at regular intervals, 
especial care being used that the little 
patient masticate it well prior to its being 
swallowed. Of course every injurious or 
indigestible article must be studiously 
avoided ; such, for example, as pastry, new 
bread in every form, sweetmeats, crude 
vegetables, fruit (unless it be soft, fully 
ripe, and in small quantity, as strawberries, 
&c.). Early hours should be enforced, both 
for retiring to rest and rising in the morning. 
Sufficient exercise is very important, such as 
riding, walking, playing in their tarns ; but 
fatigue is injurious. The mind, also, should 
be kept employed, though never overworked, 

As purgatives, the combination of a mer- 
curial with quinine, followed by rhubarb, 
&c., as I have already mentioned, is the best 
mode of occasionally stimulating and 
strengthening the chylopoietic functions. 
As tonics, if the child be pale and the solids 
deficient in tone, the ammonio-citrate of iron, 
in small doses, two or three times a day, 
should be administered ; but if the circula- 
tion be active and the nervous system irri- 
table, quinine, exhibited in the same man- 
ner, has succeeded best in my hands. in 
these latter patients cold or tepid sponging 
of the various parts or of the entire cutane- 
ous system, successively followed by brisk 
frictiop, I have seen most successful. In 
the former, when the skin is dry and rough, 


warm bathing about once a week, also fol- 
lowed by active rubbing with a coarse towel 
or the flesh-brush, 


VarroLous 


During the course of small-pox inflamn. - 
tion of the conjunctiva occurs, as in the other 
eruptive fevers, in various degrees and 
severity. Almost invariably small-pox pus- 
tules occur over the lids, and give rise to 
very considerable swelling from oedema, 
thus increasing the conjunctivitis, closing 
the eyes completely for several days, though 
rarely occasioning much ultimate damage. 
Occasionally, however, a very severe and 
destructive form of corneitis complicates 
this condition, and but too frequently leads 
to staphyloma and complete loss of vision ; 
and, thirdly, a secondary form of corneitis is 
still more apt to come on at, or shortly after, 
the decline of the general eruption. 

Palpebral Form.—Nothing is more com- 
mon in small-pox than closing of the lids 
from the formation of pustules on the deli- 
cate integument investing them. We hear 
of affected individuals having been per- 
fectly blind for several days, and then reco- 
vering their vision on the decline of the 
eruption. In all such cases the lids and 
conjunctiva are the only structures involved, 
and the blindness arises solely from the clo- 
sure of the lids, dependent on the great 
oedema and swelling which the pustules oc- 
casion from the delicacy of these organs, the 
quantity of loose cellular tissue they contain, 
and the adhesion of the cilia, by the dis- 
charge adhering and drying on them. Pus- 
tules are apt to form also on the edges of the 
lids, and have been seen on the conjunctiva, 
even under the lid itself. 

Merely a variolous affection of the con- 
junctiva and lids is little, if at all, dangerous 
to vision, but, nevertheless, it is apt to occa- 
sion unpleasant results, especially in stru- 
mous subjects. Soreness and excoriation of 
the edges of the lids, tinea, loss of the eye- 
lashes, inversion of the edges of the lids, 
trichiasis, &c., are among the number. 
Variola itself is apt also to excite a stramous 
condition of constitution, leading to strumous 
ophthalmia, &c., and occasionally we witness 
disease of the lachrymal sac and apparatus 
as a sequela of small-pox. 

Primary Variolous Corneitis.—In several 
variolous epidemics I have witnessed not a 
single instance of primary corneitis has taken 
place, and some authorities, including Dr. 
Marson, consider that the eye possesses a 
complete immunity from the primary erup- 
tion, the destractive power of inflammation 
being always a secondary affection analogous 
to the sloughing of the cellular membrane 
in other parts of the body which occasionally 
follows small-pox. Of secondary variolous 
corneitis I have seen several examples. It 
comes on usually about the fourteenth day 
from the first appearance of the eruption, 
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sometimes as early as the eleventh or 
twelfth, or not till the patient has been con- 
valescent for two or three weeks. In Dr. 
Marson’s practice twenty-six cases occurred 
in a thousand of variola, of whom eleven 
lost an eye. It would appear that the nature 
of the disease varies in different cases; that 
in some matter forms between the layers of 
the cornea or the conjunctiva and sclerotica, 

temp ly with abscesses in other 
parts of the body ; in some the cornea ulce- 
rates, in others sloughs. 

Symptoms.—The disease commences with 
redness and pain in the affected part, soon 
followed by a circumscribed dull whitish 
opacity of the cornea, surrounded by slight 
haziness. When the cornea ulcerates a 
breach of surface is soon formed, having its 
seat almost invariably at the margio; and 
Dr. Marson has more than once seen the 
entire cornea swept away within forty-eight 
hours, In unfavourable cases the ulceration 
extends both in depth and breadth until it 
perforates the membrane of the aqueous 
humour, often allowing the iris to protrude, 
or the globe itself suppurates, and almost 
all the contents of the eyeball escape. Oc- 
casionally the cornea sloughs, when the dead 
portions separate, allowing, as in the former 
instance, of the escape of the humours, the 
eyeball collapses, and vision is permanently 
destroyed. 

Treatment.—W hen the eruption occurs on 
the palpebre the chief endeavour will be to 
stop the disease during the early stages of 
its progress. Numerous plans have been 
suggested to effect this desideratum,—among 
which exclusion from light seems to be the 
chief condition essential to success ; thus, 
the emplastrum ammoniaci cum hydrargyro, 
solution of gum arabic, immediately fol- 
lowed by the application of gold leaf, &c., 
are said to be successful. Nothing, how- 
ever, answers better than to touch the papule 
at an early stage with the stick of the nitrate 
of silver; or, if they have suppurated, to 
open the pustules by a small puncture, and 
touch the surrounding inflammation lightly 
with the solid nitrate. In both instances 
the peculiar influence of the nitrate is in- 
duced, beside the blackening and consequent 
exclusion of light.* 

Variolous conjunctivitis requires but little 
general treatment apart from the general 
management of the fever. The eyes should 
be frequently bathed with warm poppy- 
decoction, and a little dissolved cerate 
smeared once or twice a-day along the ciliary 


* It is asserted that the following applica- 
tion is very successful in the prevention of 
small-pox pustules:—Ten grains of cam- 
phor, dissolved in two drachms of sulphuric 
ether. Dr. Allé has employed it with mach 
advantage in the incipient stage of the erup- 
tion on theeyelids.—Oe¢ester, Med, Wochensch., 
No, 50, Dec, 1842, 
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margins. If the indammation be more than 
usually severe, and the general condition 
allow, a few leeches may be applied near 
the eyes, selecting the situation according to 
the position and character of the eruption. 
But it is eminently trae we must not act 
on preconceived views, but treat each case 
according to the actual indications present, 
and thus leeches may be occasionally useful ; 
still, as a general rule, tonics will be found 
more applicable than antiphlogistics. 


Dry anv Curticutar Consunctiva. 


Synonyms.—Xeroma, xerosis conjunctive, 
xerophthalmia. 

Derivation.—Enpoc, dry. 

ition.—Xeroma signifies a dry con- 
dition of conjunctiva from a deficiency or 
entire absence of its proper mucous secre- 
tion. 

A simply dry shrivelled state of the con- 
junctiva is sometimes a congenital defect of 
the membrane, or arises from protracted in- 
flammation, whilst the “ cuticular conjunc- 
tiva” is invariably a result of constant ex- 
posure to the air, and want of protection 
from the influence of injurious agents. 
Some authors seem to think that this state of 
the membrane arises from a deficient supply 
of lachrymal fluid; but facts disprove this 
assumption, inasmuch as no inconvenience 
of the kind necessarily arises from removal 
of the gland itself, or from its implication in 
disease. 

Mr. Wardrop, in Tue Lancer for Nov. 
24, 1834, has narrated a well-marked case 
of congenital xeroma, and Professor Von 
Ammon (Zeitschrift fiir die Ophthalmologie, 
vol. 1. and ii.), has published some examples 
of the complairt. In one patient, who had 
had xerosis for some years, there was partial 
symblepharon, especially at the internal 
canthus, where the lids adhered both to the 
caruncula and to one another. In one eye 
both puncta lachrymalia were closed. There 
was contraction of the tarsus and partial 
trichiasis in both upper lids, and the 
lids could not be shut, on account of the 
symblepharon, or drawn away from the 
globe. When an attempt was made to raise 
the upper the conjunctiva was drawn into 
folds below the cornea. The conjunctiva 
oculi was quite dry, and of a dirty-white 
dead appearance, which was particularly 
remarkable over the cornea. Moreover, the 
eyes were so insensible that they could be 
rubbed pretty strongly with the finger with- 
out exciting pain. 

A rough cuticular condition of the con- 
junctiva comes on whenever the eye is con- 
stantly exposed and subjected to much irri- 
tation; for instance, from lagophthalmos, 
symblepharon, trichiasis, entropium and 
ectropium. 

Unless we can remedy the affection which 


occasions xeroma, little or nothing can be 
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done for its cure. The organs may be bathed 
with tepid poppy-decoction frequently, and 
a little simple cerate should be introduced 


between the lids sufficiently often to relieve | 


the unpleasant dryness and stiffness. 
Preryeium. 


Definition.—Pterygium is a triangular 
fibro-vascular thickening of the conjunctiva, 
extending in its growth from the circumfer- 

of the globe over the cornea, its base 
being usually situated at the circumference, 

Derivation.—rrepvé, a wing. 

The term pterygium is rey applied 
to this disease from its wing-like shape and 
appearance, stretching usually from one of 
the canthi towards the centre of the cornea. 
The inner canthus is most commonly the 
primary seat of the affection, and subse- 
quently constitutes its base, although it may 
proceed from the outer canthus, or still more 
rarely from beneath the upper or lower eye- 
lids, from above the insertion of the tendons 
of the superior or inferior recti muscles. 
Océasionally two growths of this kind are 

resent at the same time, and a few instances 
ave been known in which four pterygia 
have formed, and, advancing upon the 
cornea, have completely obscured the pupil. 
The shape of the growth is always more or 
less decidedly triangular, with its apex 
almost invariably directed towards the 
centre of the cornea—the latter not being 
very acute, but obtuse and rounded, whilst 
the lateral boundaries are concave from a 
slight inclination towards the centre. Mr. 
Tyrrell (Treat., vol. i., p. 187) says, how- 
ever, that in a few cases he has seen the 
base of the pterygium opposed to the cir- 
cumferencesof the cornea, whilst the apex 
was direetéd towards the orbit. 

The disease is extremely rare before 
puberty ; it mostly attacks middle-aged in- 
dividuals, especially those who have resided 
for any length of time in a warm climate. 

The affection commences with slight 
thickening of the conjunctiva, as I have re- 
marked, most frequently at the inner can- 
thus, with several enlarged and somewhat 
tortuous conjunctival vessels running to- 
wards the cornea, and converging slightly 
towards each other. It advances very 
slowly, gives no uneasiness, nor occasions 
any unpleasant symptoms, until it impedes 
vision by encroaching on the cornea, in front 
of the pupil, so that it may remain even for 
years withont attracting much of the 
patient’s attention. In proportion as it in- 
creases in size it more raised, vas- 
cular, and fibrous, but still possessing the 

conjunctival surface. It is con- 
nected to the subjacent parts by loose cellu- 
lar tissue simply, so that it can be readily 
taken up with the forceps and moved about. 
Scarpa (Trans. by Biggs, p. 236) attributes 
the triangular shape of pterygium to the 
adhesion of the lamina of the conjunctiva 


becoming stronger in proportion as it ad- 
vances from the circumference towards the 
centre of the cornea. 

After a time the diseased process extends 
extends on the cornea, and, from the same 
cause that occasions its triangular shape 
it becomes less thick and vascular as it 
proceeds. Now it is that the patient be- 
comes seriously alarmed and applies for 
relief—the numberof patients who wait till 
the light is act excluded by its advance 
in front of the pupifmust be few indeed. 

The causes of this disease are extremely 
obscure, nay, are unknown, although middle 
age and residence in a warm climate cer- 
tainly predispose to the affection. It has 
been attributed to attacks of inflammation, 
and some authorities have considered it 
essentially of an inflammatory nature, al- 
though it presents nothing in common with 
this morbid process, eitherin duration or symp- 
toms, nor does it come on in those who have 
suffered repeatedly from attacks of infamma- 
tion, as a mere effect or consequence of such 
disease. An invariable effect of pterygium 
is to loosen the natural connection which 
subsists between the conjunctiva and the 
subjacent parts, and this has led some ob- 
servers to attribute it altogether to sub-con- 
junctival deposition. 

Different forms of the affection are met 
with in practice, their difference depending 
on their thickness and vascularity. They 
may be described as belonging to two 
genera, the pterygium tenue, or membranous 
pterygium, and the pterygium crassum vel 
carnosum, or fleshy pterygium. The former 
includes all the delicate semi-transparent 
and slightly vascular specimens of the dis- 
ease, whilst the latter embraces the thick, 
opake, vascular, and fleshy kinds of this tri- 
angular growth. 

There is a form of d.sease simulating 
pterygium, but of an essentially different 
nature, which it is necessary I should 
describe. It is seen on the upper surface of 
the globe, where it forms a preternatural 
connection between the upper lid and the 
cornea. The broader portion occupies the 
upper edge of the tarsal cartilage in its entire 
breadth, whilst the narrower (which is not 
pointed) adheres to the lower portion of the 
cornea. It is not attached to the globe ex- 
cept by its lower portion, so that a probe can 
be passed between the eyeball and the lid 
underneath this band of conjunctiva. It de- 
pends on a peculiar form of adhesion or 
symblepharon between the liniog membrane 
of the upper lid and the cornea, produced 
when the upper lid is greatly swollen, and 
when both it and the cornea are ulcerated, 
asin purulentophthalmia. When the swell- 
ing subsides the return of the tarsal car- 
tilage to its place draws the conjunctiva into 
the fold observed in these cases.” Mr. 
Travers has given two drawings at the end 
of his Synopsis, the one of a fleshy the other 
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of a membranous pterygium, appearances 
which came on after repeated inflammations, 
and which were, doubtless, of this nature. 


Treatment.— The surgeon is unable to 
retard the growth of pterygia by general or 
local treatment, although injudicious inter- 
ference may greatly increase their rapidity of 
growth and alter their character. The rule 
of treatment should, therefore, be either to 
remove them altogether by operation, or re- 
ligiously abstain from doing anything. In 
many cases such growths do not require 
removal for years, and certainly do not call 
for operative measures, unless the patient 
should strongly urge it, till they have ad- 
vanced so far on the cornea as to threaten 
obstruction to vision if neglected much 
longer. 

The removal by operation is exceedingly 
simple. When the pterygium occupies but 
a small part of the circumference of the 
cornea, it is the best plan to commence by 
dissecting it off that structure, and carrying 
the dissection near the base of the growth, 
where it should be snipped off with scissors. 

When the pterygium is thick and fleshy, 
occupying much of the cornea, it is not ex- 
pedieut to dissect it from that part. Under 
these circumstances, the eye being directed 
inwards, so as to relax the pterygium, it 
should be raised from the sclerotic by the 
forceps, and a small sharp knife, or one blade 
of a pair of scissors passed underneath it, 
with the flat part directed towards the scle- 
rotica. The growth should now be cut or 
shaved off close to the junction of the 
cornea and sclerotica, leaving the portion on 
the cornea, and dissected off the sclerotic, as 
in the former operation, but taking care not 
to cut it off too near the caruncle. Subse- 
quently nothing more is necessary than to 
lay adamped piece of liven or lint over the 
eye, to keep the patient quiet in a mode- 
rately darkened apartment, and to adminis- 
ter a gentle aperient. The surface heals 
readily, but should the granulations be pro- 
fuse they mav be repressed by a sulphate of 
zinc lotion, «: if necessary be removed by 
the convex scissors, or touched with sul- 
phate of copper. Such portions of the 
pterygium as are not removed by the knife 
rapidly shrink and disappear, and its repro- 
duction is an extremely rare occurrence. 


(To be continued.) 


Monstrous Birtu.—A practitioner of 
Marseilles relates that a woman in her 
second preguancy, and after a labour of 
about sixteen hours, was delivered of two 
dead female foetuses, well and fully-formed, 
and adherent together from the navel to the 
upper part of thesternuam. There was but 
a single cord and placenta. The bodies 
were not opened, being destined for preser- 
vation entire in the museum of the medical 


DR. CHRISTISON 
oN 
THE NEW MODE OF DETECTING 
ARSENI 


A snort time since Professor Reinsch 
proposed an entirely new method of detect- 
ing arsenic, which consists in acidula 
any suspected fluid with hydrochloric , 
and heating a thin plate of bright copper in 
it, upon which the arsenic is deposited jn a 
thin metallic crust, and then separating the 
arsenic from the copper, in the state of oxide, 
by subjecting the copper to a low red heat 
in a glass tube. Organic fluids and solids 
may be prepared for this process by boiling 
them for half an hour with a little hydro- 
chloric acid, solid matters being cut into 
small shreds, sufficient water being added to 
let the ebullition go on quietly, Continue 
the boiling until the solids are dissolved, or 
reduced to minute division. Nothing can 
be more easy than the method of Reinsch. 
It is also exceedingly delicate; for it will 
detect a 250,000th part of arsenic in a fluid, 
and it does not leave any arsenic in the sub- 
ject of analysis which can be detected by 
any other means, even by the delicate pro- 
cess of Mr. Marsh. I have lately employed 
it as the means of furnishing irrefragable 
io criminal inquiries. 

he separation of arsenic u copper, 
from a solution, by means of ydrochloric 
acid and heat, is a new fact in chemistry ; 
and the experiment furnishes a test so far, 
that, if the copper be not tarnished, arsenic 
cannot be present. But Reinsch’s discovery 
cannot be regarded as a positive test, be- 
cause, as he himself has pointed out, bis- 
muth, tin, zine, and, above all, antimony, 
will, under the same circumstances, yield a 
coating to copper sufficiently similar to 
render it necessary that the deposit be 
examined otherwise than by the eye only. 
Reinsch’s process, however, is of far greater 
value than if it had merely presented a new 
test for arsenic. It constitutes the easiest 
and most secure mode of so separating 
arsenic from complex mixture as to enable 
experimentalists to apply to the metal any 
of the tests for arsenic already known ; and, 
in my opinion, no method of testing for it 
approaches the following in conclusiveness. 
Cut the copper on which the arsenic is de- 
posited, into small chips, so that they may 
be easily packed at the bottom of a small 
glass tube. Apply a low red heat. A white 
crystalline powder sublimes, in which, in the 
sunshine, or with a candle near it, a magni- 
fier of five powers will show the equilateral 
triangles composing the facets of the 
octaedral crystals which are formed by 
arsenious acid when it sublimes. Sometimes 
the three equal angles, composing a corner 
of the octahedron, may be seen by turning the 
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in various directions, If triangular 
at cannot be distinguished, owing to the 
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minuteness of the crystals, then shake out 
the copper chips, close the tube with the 
finger, and heat the sublimed powder over a 
very minute spirit-lamp flame, chasing it up 
and down the tube until crystals of adequate 
size are Next, boil a little distilled 
water in the tube over the part where the 
crystalline powder is collected, and, when 
the solution is cold, divide it into three parts, 
to be tested with ammoniacal nitrate of 
silver, ammoniacal sulphate of copper, and 
sulphuretted hydrogen, either in the state of 
gas or dissolved in water. I am surprised 
that, during the last four or five years, neither 
Orfila, nor M. Lassaigne, nor Liebig, nor 
Mr. L. Thomson, nor Mr. Watson, nor Mr. 
Marsh himself, nor any other experimen- 
talist, excepting in Scotland, has thought of 
applying, as a test of an arsenical crust, the 
conclusive process described above, and first 
suggested to me in 1826 by the late Dr. 
Turner, which consists in converting the 
metal into the oxide in such a way as to 
allow the form of its crystals to be deter- 
mined. The method has beev in constant 
use in medico-legal researches in Scotland. 
Yet, what other method is so satisfactory ? 
What substance other than arsenic yields the 
white sublimate with triangular facets, or 
leaves the substance in such subjection to so 
many excellent tests? 

Ia boiling substances in the weak hydro- 
chloric acid, a decided excess of acid must 
always be present,—two fluid drachms to 
every eight ounces of liquid; but if the 
matter be animal texture in decay, much 
more acid may be necessary, owing to the 
presence of ammonia, which gradually 
beutralizes the acid as the solution goes on. 
Filtration of the fluid after the acid has 
acted sufficiently seems advisable, otherwise 
organic particles may attach themselves to 
the copper, and give rise to empyreuma 
when the metallic arsenic is driven off by 
heat. Where the arsenic in the fluid is sup- 
posed to be small, nearly half an hour should 
elapse before the copper, or copper-leaf, is 
removed. Before applying the sulphuretted 
hydrogen as a test to the solution of the 
sublimed oxide, the solution must be acidu- 
lated with hydrochloric or acetic acid. In 
every case the whole process should be 
applied in the first instance to distilled water, 
acidulated with the hydrochloric acid to be 
employed afterwards; and if the copper be 
tarnished, a purer acid must be obtained, or 
the copper mast be subjected to the subse- 
quent steps of the process, in order to ascer- 
tain whether the tarnishing be occasioned by 
arsenic or not. 

I have successfully employed the preced- 
ing method in two medico-legal cases, where 
the bodies had been buried for four months, 
and I consider that it must soon supersede 
the beautiful but much more elaborate 
method of Marsh.—See London and Edin. 
Jour, of Med. Science, Sep. 1843. | 


London, Suturday, Septemler 16, 1843. 


Tue thirteenth meeting of the Baritisu 
AssociaTION FOR THE ADVANCEMENT OF 
Science, recently held at Cork, was not so 
well attended as some of the preceding meet- 
ings. The distance of Cork from Great 
Britain, an unpleasant sea voyage interven- 
ing, and the political state of Ireland, may 
account for this as regards Englishmen and 
foreigners. The attendance of the inhabit- 
ants of Cork was never anticipated by the 
members of the association, for it has been 
invariably the case that the farther the meet- 
iugs were held from the seats of education 
and learning the fewer have been the num- 
bers of local attendants. Every possible thing, 
however, was done by those who took an inte- 
rest in the association to render its reception 
agreeable. The various public buildings 
that were appropriated to the sections were 
exceedingly well adapted for the occasion, 
and the arrangements for the public meetings 
and entertainments were so judiciously con- 
ducted as to render them agreeable reunions of 
the members without exposing any parties to 
the charge of seeking opportunities for mere 
convivialities. But although the sections were 
less numerously atiended, there was not less 
matter of scientific interest produced at 
them than at former meetings. Some of the 
reports were of greater value than any that 
have preceded them. Wedo not mean here 
to record the proceedings to the extent that 
characterises the notices of them in many 
of the local papers, the Atheneum, and the 
Literary Gazette,but intend to analyse the com- 
muaications to those sections whose interest 
is more especially medical,—and, first, of the 
Medical Section itself, never a very flourish- 
ing one of the association, and of doubtful 
advantage to the reputation of our profes- 
sion. It is seldom that medical men 
travel to the association, consequently most 
of the business is conducted by local mem- 
bers. Without questioning the abilities of 
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the resident practitioners who have mostly 
constituted this section, it must be admitted 
that, compared with the other sections, the 
medical has generally been “a failure,” 
each other section deriving its best men from 
all parts of Europe, whilst that of medicine 
depends on the town in which it is held. 
Further, this section is liable to induce me- 
dical men to come before the public without 
sufficient reason or excuse, having little to 
communicate, only a case, perhaps, of very 
ordinary interest, which the author would 
not have thought of writing out for any other 
purpose, and yet magnified into—a ‘“commu- 
nication,” forming part of the proceedings of 
section E of an “Association for the Advance- 
ment of Science!” Section E should, for the 
credit and dignity of the association, be con- 
fined to medical chemistry, anatomy, and 
physiology, in which departments only 
has any exclusive value distinguished that 
section, These are the cradles of 
medicine,— quite capacious enough for 
all the contributions that can be usefully 
made to the remedial art through the medium 
of an institution of this character. 

The officers of the medical section at Cork 
were,—the president, Sir James Pitcairn, 
M.D.; the vice-presidents, Drs. WiLtIAM 
Buvten, P. Croker, A. H. Cat- 
LANAN, and CuristopHer Butt; the secre- 
taries, Drs. Jonn Popnam and Ricuarp 
Sarcent; the committee, Drs. D. B. But- 
Len and Houston, Mr. Cronin, and Drs. J. 
F. Duncan, Townsenp, Ouirre, Bevan, 
Howe, Harrison, and WHERLAND. 

The first paper communicated to the sec- 
tion was read on Thursday, the 17th August, 
by Dr. Ourrre, and related to a peculiar 
disease of the biliary ducts, in the person of 
an officer, who had been in India, and had 
suffered there from fever and hepatic de- 
rangement. He died at Paris. At the 
post-mortem examination of his body all the 
viscera were found to be healthy, excepting 
the liver, which was hypertrophied, its 
general parenchymatous structure seeming 
healthy, saving the mucous membrane of the 
biliary ducts, which was thickened, softened, 
and readily separable from the tissue beneath 
it. The ducts were enlarged, and filled with 
pus, throughout the whole organ ; the veins 
were healthy ; the gall-bladder was filled with 
bile mixed with pus; the other mucous 
membranes were healthy. Dr. O.irre pro- 
poses to call this disease “ Purulent catarrh 
of the biliary ducts.” The paper was illus- 
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trated by a cast, made with the composition 
proposed by Dr. F. Tuisert, and seemed to 
be a perfect substitute for wax, with the ad- 
vantage of being much less fragile. 

Dr. Houston described a case of injury 
to the arm, in which he had performed am- 
putation at the shoulder-joint, after applying 
a ligature to the brachial artery. On dis- 
secting the arm, and examining the artery 
below, where the ligature was applied, the 
inner and middle coats were found to be re- 
tracted fully half an inch within the exter- 
nal or cellular coat, and the internal was 
filled with coagulated blood and cellular 
tissue in shreds. From this dissection Dr. 
Houston concluded that the “ pursed-up” 
extremities of the inner coats (retracted 
within the cellular sheath) were the efficient 
cause of the closure, so as to prevent a fatal 
effusion of blood. 

The business of the meeting on Friday was 
commenced by Professor Harrison, who 
read a paper “ On the Cure of Aneurism by 
Pressure.” After detailing the history of 
the treatment of aneurism, and alluding to 
three cases in which it had been cured by 
pressure, at Dublin, the author particularly 
detailed a case under his own care, that of a 
man who was under treatment from the 9th 
of May to the 10th of August, The aneu- 
rism was popliteal, and the pressure ap- 
plied to the artery inthe groin, The length 
of time and the amount of the pressure was 
regulated by the patient himself. Dr. Ber- 
LINGHAM’s instrument, L’Estrance’s tourni- 
quet, and ,CayscuTer’s clamp, were succes- 
sively employed. When discharged the 
aneurismal swelling had subsided, and the 
pulsation ceased. This paper excited some 
discussion, but no new fact was elicited on 
the subject. The proceedings of the day 
were concluded by a paper from Dr. 
Picketts, on the deleterious effects of the 
Cnanthe crocata. This plant, it appears, is 
abundant about Cork. Dr. PickeLts de- 
tailed the symptoms following the eating of 
its roots, which is not unfrequent, from their 
being mistaken for horse-radish, parsnips, 
&c. Delirium and insanity are frequent 
consequences, on which account the author 
supposed that the cenanthe might be the 
‘ insane-root” of the ancients, and perhaps 
was the substance employed to poison 
Socrates. 

Dr. Houston exhibited to the section an 
instrument, invented by Mr. Macvean, of 
Dublin, for the purpose of removing stones 
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from the bladder, seemingly well adapted, 
with practice, to facilitate that operation. 
Dr. Sarcent also presented part of an in- 
strument designed for the same purpose, from 
Dr. Brooke, of London,—a part, the in- 
strument having unfortunately been broken 
in the carriage. 

On Monday the proceedings of the day 
were commenced by the introduction of a 
paper from Dr. Houston, on the circulation 
in acardiac foetuses, the continuation of a 
former paper. The conclusion of the author 
was that the heart did not constitute the sole 
agent by which the blood was sent through 
the bedy ; and that there was every reason 
to believe that the vessels themselves pos- 
sessed the circulating power in a considerable 
degree. Dr. Carpenter coincided with Dr. 
Houston, and expressed his surprise that 
Dr. Marsnatt Hatt should advocate the 
doctrine that the heart was the sole agent in 
propelling the blood through the system. 

Dr. Poruam related three cases of gar- 
grene of the lung that had fallen under his 
care. Twoof them had proved fatal, but 
the last was cured by administering, inter- 
nally, the chloride of lime. In this case 
the patient appeared to be sinking, when the 
chloride, with tincture of opium, was admi- 
nistered. Ina short time favourable symp- 
toms came on, and the patient quickly reco- 
vered. 

Dr. Ouirre then read a paper on “ Intesti- 
nal Obstructions,” pointing out the value of 
the operation for artificial anus, in cases of 
imperforate anus and obstinate constipation, 
as proposed by Amussat, and giving some 
account of the eight cases in which AmussaT 
had operated, and detailing one of his own, 
all of them having been successfully treated. 

After the reading of this paper Dr. Wa. 
related a case of obstinate constipation which 
terminated fatally. Dr. O.trre was about 
to express his opinion of the utility of the 
operation in such cases, but the president 
thought too humbly of the qualifications of the 
members of the section to express opinions on 
the matter, and so begged that no discussion 
on such important subjects should take place. 

A paper was then read from Mr. Ericn- 
SEN, of London, on the proximate cause of 
death after the spontaneous introduction of 
air into the veins. The author wasted the 
usual amount of time upon the history of 
opinions on this subject, and concluded, 
more appropriately, with descriptions of some 
experiments of his own, indicating that the 


primary arrest of circulation in these cases 
took place in the capillaries of the lungs, or 
in the terminal branches of the pulmonary 
artery, in consequence of the inability of the 
right ventricle to overcome the mechanical 
obstacle which the air-bubbles presented in 
the vessels of the lungs, the respiratory 
efforts ceasing from the want of supply 
of arterial blood to the system. Some 
directions for preventing the admission 
of air into the veins, and suggestions as re- 
gards the treatment (without, however, the 
support of any cases), were appended to the 
paper. 

On Tuesday the business was commenced 
with the reading of a paper by Dr. Cronin, 
on the results of certain amputations which 
had been performed by himself. 

Dr. O’Connor then gave the particulars of 
a case in which a boy, twelve years of age, 
had lost all the hair of his head after a 
‘frightful dream,” the scalp, after seven 
years, still remaining bald. The only hair 
on his body was a few straggling woolly hairs, 
in the place of whiskers. 

Dr. Bevan read a paper on toxicology, 
more particularly on the mode of testing for 
arsenic. The first part consisted of a need- 
less history of the various modes of testing 
for arsenic, and the second of a process in- 
vented by the author, and Jaid before the 
Surgical Society of Dublin, last winter, and 
published some months ago in the “ Dublin 
Medical Press.” The process consists in 
reducing the salts of arsenic by means of a 
copper rod dipped in a dilute acid. The 
mode by which the author effects this is 
by pouring dilute nitro-muriatic acid into a 
long-necked bottle, then inserting a copper 
rod, and depositing melted tallow over the 
acid, and, when that becomes cold, pouring 
on to it the arsenical solution. In a little 
time reduced arsenic appears on the copper 
rod. The discovery appeared to have been 
made at the same time by Mr. Ketcu, and 
the author complained that some British 
writers had awarded to that gentleman the 
merit thereof. 

Dr. WHERLAND* gave an account of a 
labour in which the head of a second child 
had got into the pelvis before that of the first 
had passed out. The consequence was im- 
paction. By delivering the second child 

* For the honour of the association, pray 
is this the Mr. Wherland who advertises a 
hydropathic establishment in the Cork 
paper? 
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first the difficulty was overcome; the first 
child died from pressure on the cord ; the 
second lived. 

A report on the “ Physiological Action of 
Medicines,” by Mr. James Buiake, of Lon- 
don, was then read by the secretary. It 
contained the result of the author’s printed 
researches on the influeace of various chemi- 
cal agents upon the system, when injected into 
the veins. He recommended, in cases of 
hydrophobia and tetanus, the injecting of 
acetate of manganese into the veins. 

Dr. Popuam read a statistical report of 
admissions aod deaths at the North Infir- 
mary, Cork, during a period of five years. 

The local secretary having expressed his 
regret at the lack of papers, the meeting 
separated, Dr. Popnam seeming to have 
done everything in his power to render the 
section effective-—how far successfully is to 
be judged from these memoranda of all the 
particular medical facts that were brought 
forward at the meetings. We close our 
notice by repeating the opinion that it would 
be better for the reputation of the profession 
and the association that this section should 
change its foundation, Not that our profes- 
sional brethren are to blame for the poverty 
of the matter. The members of the section 
having attended few or none of the other 
meetings of the association, they knew 
but little what was demanded on such an 
occasion ; and it is not, generally, until nearly 
the last of the meetings that they guess how 
much better they might have been occupied. 
If the section continues, we call the atten- 
tion of the medical men of York to the fact 
that the main interest of the proceedings 
seems destined to depend on the medical 
men of the place in which the association 
meets. 

We have yet to furnish an outline of the 
papers and discussions in the Chemical 
and Statistical, the Zoological and Botanical 
Sections. 


Treatment of Nevratora.—M. Valleix 
says that sulphate of quinine exerts no ac- 
tion in more than half the cases of neuralgia 
which exhibit a periodicity of action: never- 
theless it ought to be tried in all cases of a 
periodic nature ; as, when it does act, its 
effect on the disease is almost magical. A 
salt of morphia applied in solution over the 
affected region is oné of the most efficient 
anti-doloric agents, 


UNIVERSITY OF LONDON.—EXAMINATIONS IN BOTANY. 


UNIVERSITY OF LONDON. 
EXAMINATIONS IN BOTANY. 


To the Editor of Tue Lancer. 


Sir,—A medical friend has called my 
attention toa letter in Tue Lancer, p. 808, 
which is apparently written by one of the 
disappointed candidates at the examination 
last August for B.M. in the University of 
London. I am sorry your 
has been so very unguarded as to insinuate 
that I could be guilty of improperly rejecting 
@ candidate without attending at Somerset 
House. I did meet with the other examiners 
at Somerset House, and 1 did compare R { 
marks with theirs, and we patiently 
fully discussed the merits and demerits éf 
the several candidates; and we allowed 
every one to pass who had shown anything 
like a competent knowledge on in aub- 
ject. Ihave no wish to reply seriatim to 
the remarks of your correspondent, but I am 
truly anxious that those medical students 
who are likely to apply in future for degrees 
at the University of London should not be 
under any apprehension as to what is really 
required of them. J shall, therefore, take 
the liberty of addressing a few words to you 
on this subject. 

Medical students are required to know 
something of the elements of botany for their 
degree, independently of whatever profi- 
ciency they may have attained in other 
branches of science or literature. Each 
examiner is compelled to see that a certain 
degree of attention has been bestowed upon 
the particular subject in which he is ap- 
pointed to examine, he cannot conscien- 
tiously allow any candidate to pass who 
does nothing or next to nothing in his suab- 
ject. But 1 have no hesitation in declaring 
that unless a medical student bas been 80 
very improperly neglectful of the subject of 
botany that he could obtain scarcely a mark 
for any of his answers, he has never been 
rejected by me, whenever the other exami- 
ners have shown me that he really possessed 
decided merit in their several departments. 
I am sadly afraid from the results of the last 
examination, and from certain reports which 
reached me, that some of the candidates had 
got a false notion into their heads that it was 
unnecessary for them to devote any attention 
whatever to botany, provided they pa 
creditably in the other subjects. With re- 
spect to the questions proposed, I would ob- 
serve that avy candidate who fairly describes 
the structure of the three specimens put into 
his hands may thas obtain a sufficient num- 
ber of marks (without answering the other 
questions) to show his competency. 

In framing some of the other questions 
with a partial reference to systematic botany, 
I have ever presumed that the candidates 
who have alréady passed at their matricula- 
tion in this part of the subject (the more dif- 


| 
| 
| 
| 
| 
i) 
{ 


SINGULAR CASE OF HYSTERIA, 


ficult of the two), ought not to be supposed 
to have utterly forgotten or neglected it. I 
have no right to countenance any attempts 
to shuffle through an examination, by a mere 
hasty cramming up of a few technicalities, to 
be as speedily forgotten so soon as the exa- 
mination is passed. Any one who will de- 
vote half the time allowed to the two exa- 
miners (in materia medica and botany) to 
answering the paper of one, will find that he 
can, in an hour and a balf, get through more 
than is required for showing a competency 
in each subjeet, provided he has properly pre- 
pared himself. Several of the candidates 
contrive to answer all the questions at a 
pass examination in the time allowed them. 
But there are in the University of London, 
as in other universities, certain young men 
whose sole aim is to do as little as possible 
in each subject, provided they can just do 
enough to shuffle through. There are others 
who attain a certain degree of proficiency iv 
some branches of knowledge, but who are 
impatient of what is required of them in 
other branches, which, accordingly, they 
slur over ina very improper manner. An 
there is a third class of truly honourable 
minds, and generally estimable characters, 
who do their best to merit success in every 
branch required of them. The great majority 
of those who fail belong to the first class ; 
but these never appear to be very much sur- 
prised, though they are often much annoyed 
at their want of success. T who exert 


themselves partially, but miscalculate their 
insufficiency in certain branches, are gene- 
rally very bitterly but still most deservedly 


disappointed. I am not aware that I ever 
heard of any one of the third class ever fail- 
ing, either at the examinations of the Uni- 
versity of London or of Cambridge, in ob- 
taining his degree, I am, Sir, your obedient 
servant, 

J.S. Hensiow. 


Hitcham, Suffolk, Sept. 9, 1843. 


*,* We shall admitno anonymous remarks 
upon this letter. 


Int Errects or Usinc tug Ricut Arm 
MORE THAN THE LeFrTt.—Among these effects 
a writer in the “ Gazette des Hépitaux” 
signalises the greater development of the 
right over the left side of the body, produc- 
ing deviation of the spine to the right side, 
liable to cause false diagnoses of pleuritic 
effusions on the same side, and a tendency to 
iuflammation in the right lang, while the left 
is prog ctionally predisposed to tuberculous 
deposit. In females the pelvis is particularly 
liable to manifest injurious effects ; its right 
side, like that of the chest, attains undue 
development, and deformity and narrowing 
of the pelvis is a frequent occurrence in 
girls who carry heavy burdens with oné arm 
in preference to the r, 


CASE OF HYSTERIA 
COMPLICATED WITH 
SEVERE AND READILY-EXCITED 
DYSPNEA; 
WITii REMARKS ON THE 
USE OF THE DOUCHE, 


To the Editor of Tut Lancer. 

Sir,—Should. you consider the under- 
mentioned case as one possessing sufficient 
interest you would, perhaps, do me the 
honour of inserting it in your valuable 
Journal. 

Ann Bargess, aged fifteen, one of my 
pauper patients, who had been employed as 
apursemaid, came to me, accompanied by 
her mother, April 20,1843. She stated that 
she had been more or less unwell for the last 
twelve months, 

Her countenance was pale, and, indeed, 
her whole appearance was that of anemia, 
Tongue slightly coated; bowels regular; 
urine of a natural colour and normal quan- 
tity ; pulse 75 to 80, feeble. I further re- 


d| marked a constant disposition to rota 


movements of the head, which were almost 
involuotary, and the right leg was raised in 
a sort of hesitating maoner, and at times 
dragged along the ground. There was 
slight lateral curvature of the spine. She 
had never menstruated, und for all her com- 
plaints up to the present time had been freely 
purged. Her mind was very depressed and 
appetite variable. She had suffered from 
several distinct fits of hysteria. 

Considering her case as one of amenor- 
rhoea, I ordered of pill of aloes with myrrh, 
compound iron pill, and compound galba- 
num pill, each two drachms. Mix for 
thirty-six pills; one to be taken three times 
a-day. Assafcetid spirit of ammonia, twenty 
minims in water, occasionally. 

May Ist I saw her again ; she was decid- 
edly worse ; her countenance indicated con- 
siderable distress; she complained of pain 
in the region of the hip, extending up into 
the shoulder of the same side; bat what 
more particularly deserved notice was au 
extreme degree of dyspnoea, most distressing 
to witness, and almost at first leading to the 
belief of organic mischief in the thoracic 
viscera, particularly as the heart from time 
to time palpitated. But the condition of the 
pulse, which was not at all accelerated, the 
sudden manner of its access, its every now 
and then subsiding for a short time, with its 
entire subsidence during sleep, clearly indi- 
cated its hysterical origin. Her bowels 
were regular, urine large quantity, limpid, 
Ordered, in addition to the above, compound 
galbanum pill, two scruples; camphor, one 
scruple ; pennyroyal, twelve minims. Mix, 
for twelve pills; one to be taken three times 
a-day. A blister to the side. 

12. Dyspnoea had no intervals at all dur- 
ing the day, but still subsided daring the 
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night. Anzmia so extreme that I ordered 
a grain of disulphate of quinine three times 
a-day, with twenty minims of spirit of sul- 
phuric ether. The appetite was very indif- 
ferent, but the most nutritious substances 
were ordered for her, 

25. Quinine increased to two grains three 
times a-day. After a few days she im- 
proved, the pain in the side had disappeared, 
the dyspnoea became more xysmal iu 
character, but the slightest noise or fright 
brought it on. Ordered compound iron 
mixture, an ounce, three times a-day ; blue 
pill and compound extract of colocynth, of 
each three grains, for a pill, every other 
night; and an assafoetida clyster every 
alternate morning. The back, on each side 
of the spine,to be rubbed with the tartarised 
antimony ointment. 

Junel, I found her mach the same. On 
passing my hand from side to side, in front 
of her face, the dyspnoea became excessively 
aggravated ; the arms and | zs were thrown 
outwards from the trunk with great violence; 
the hand on one side firmly clenched, on the 
other extended, and she became insensible. 
This state lasted a few minutes, after which 
she recovered, but she had not the power at 
first of using her limbs, they being in a con- 
dition of cramp. The same symptoms were 
produced on a repetition of the above as well 
as by any sudden noise, but she did not then 
become insensible. 

16. Finding she still continued in statu 
quo, I ordered for her oxide of zinc, two 
grains, to be taken in a convenient vehicle, 
thrice daily ; sulphate of zinc, twenty grains, 
to be taken every third morning. An enema 
of cold water every other morning, and the 
douche-bath,—the last named to a very 
limited extent only at first, as I was afraid it 
would be attended with a serious effect in her 
eminently excitable condition. 

By a continuance of the above-named re- 
medies for about six weeks she irfproved so 
much as to bear the douche from a consider- 
able height. 

Since then her health has much improved, 
but the dyspnoea can still be excited by 
waving motions of the hand. The menses 
have not yet appeared, and the dragging con- 
dition of the right leg still remains ; but I 
trust a further continuance in the use of the 
douche-bath will completely eradicate the 
remains of this singular disease. 

I observe a similar case to this is recorded 
as having occurred in the practice of R. B. 
Todd, M.D., at the King’s College Hospital. 
The treatment adopted by him appears to 
have been exceedingly judicious, but, as far 
as my own opinion goes (and it is based as 
much upon the excellently practical lectures 
of my former respected teacher, Mr. North, 
as upon my own observations), I should be 
disposed to recommend in every case where 
applicable the use of the douche-bath ; and 


CREAM OF TARAXACUM, 


in his Clinical Lectures, published in July, 

strongly recommends the adoption of the 

same means. Allow me to apologise for 

having occupied so much of your valuable 

time, and to remain your obedient servant, 
J. Rocers. 

B Waltham, Hants, 
pt. 8, 1843. 


CREAM OF TARAXACUM. 


Remepies are in my opinion enhanced in 
value when they are found to combine sim- 
plicity with efficacy. The introduction of 
new forms, or the re-introduction of obsolete 
forms of medicine generally well known is 
impertinent, and an infliction on the patience 
and courtesy of the profession; but he who 
proposes an improvement, established by 
his own experience and that of his medical 
brethren, the plain, manifest, and direct effect 
of which is to dispel the clouds of pharma- 
ceutical mystery, merits not only the atten- 
tion but the goodwill of all practitioners. 
Not merely hundreds but thousands of 
pounds are paid for ext. taraxaci in public 
and private practice, and nine-tenths of it 
are all but inert, sweet, decomposed in the 
process of preparation. The taste of it, as 
found in the shops, is totally different from 
that of the natural juice, and the little 
which is well prepared is brought into the 
market at a very high price, so that if given 
freely to produce its effects on the liver it 
becomes an expensive remedy, though far 
inferior in medicinal properties to the cream 
itself. These remarks are equally appli- 
cable to many other preparations brought 
into the market with an air of mystery 
by our metropolitan pharmaceutists, en- 
couraged by practitioners, who themselves 
ought to take the initiative in such matters. 
These remarks being premised, I subjoin the 
best method of using dandelion for the cure 
of hepatic and dropsical disease. 

Cut the fresh roots of dandelion, freed 
from any adherent earthy matter (previously 
washed and slightly scraped) into trans- 
verse slices. Sprinkle any quantity of these, 
while moist, slightly with spirit of juniper, 
and express them in a tincture-press. 
cream thus expressed will keep any reason- 
able time for the purposes of the practitioner 
in the hottest weather. The dose, a table- 
spoonful, or more, twice or thrice a-day, will 
probably produce two or more diurnal biliary 
evacuations. 

It may be diluted, and put up in the form 
of draughts, with any of the diuretic waters 
or infusions, or with a solution of cream of 
tartar. The great objection to its use will 
be that it costs nothing, and may be made by 
every one, without pharmaceutical mystery 


Geo. F. Cottier. 


in fact, I find the above-named gentleman, 


Spring-gardens, Sept. 10, 1843. 
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TREATMENT OF FRACTURES OF THE EXTREMITIES, 


LONDON HOSPITAL, 
FRACTURE OF THE OS CALCIS. 

Euizaseta Joyson, zwtat. 56, admitted 
under Mr. Scott, Sept. 12, having injured 
her foot on the previous day, when she 
slipped from a chair on which she was 
standing and fell forcibly with the os calcis 
of the right extremity on the nd. 

After the accident she could not walk, and 
great pain and swelling of the ankle almost 
immediately ensued. The following symp- 
toms were remarked :—The long axis of the 
foot at right angles to that of the leg (which 
— she could not alter but by the 

xion of the foot, the power of its extension 
being apparently lost), three inches and a 
quarter above the lower surface of the heel, 
a hard subcutaneous projection, which re- 
presented the separated portion of the os 
calcis, more than half an inch broad, acute 
at either side, and having the tendo Achillis 
attached to it above. It admitted of being 
moved easily, but the slightest movement 
was attended with pain. Beneath the sepa- 
rated portion of bone a marked depres- 
sion; above it, considerable fullness and 
puffiness of the soft parts ; swelling, also, at 
the posterior and lateral portions of the 
ankle-joint, rendering the maleoli indistinct. 

After the inflammation had abated, on the 
15th, the foot being placed in a slipper, was 
extended on the leg, and the latter flexed on 
the - This position was maintained by 
a age passed from around the thigh 
through a ring in the heel of the slipper. 

On the 10th of Oct. the portion of bone 
attached to the tendo Achillis was only two 
inches from the lower surface of the heel, 
and was connected at its inner part with the 
lower portion of the os calcis, through the 
intervention of bone, at its outer part, of 
ligamentous structure. 

On Nov. Ist perfect union had resulted 
from a uniform deposit of bone between the 
originally separated Sagem. The limb, 
consequently, was placed in a straight posi- 
tion. Ten days from this period the patient 
left the hospital, having regained the power 
of extension. She could walk with facility, 

there existed only an awkwardness of 
gait barely perceptible. 


UN-UNITED FRACTURE OF THE LEG SUCCESSFULLY 
TREATED WITH IODINE, 


John Lawes, a sailor, of sallow com- 


plexion and light hair, ztat. 30, admitted | with 


under Mr, Scott, Oct. 8, with an uounited 
fracture of the lower fourth of the left tibia 
and fibula, ligamentous structure merely 
forming the bond of connection between the 
ad and lower portions of the two bones. 
angle of junction was 130° from before 
the’ the heel an inch 
e opposite heel ; the leg slightly 

ed ; and ths apex of the outer malleolus 


prominent. The great toe pointed down- 

wards and forwards. On making extension 

from the foot, the lower part of the leg could 

be brought more nearly into a line with the 

upper, owing to the yielding of the elastic 
ium, 

He stated that about two years ago, while 
clinging to the wreck of the Lord William 
Bentinck, in the East Indies, a large log of 
wood was brought by the waves into violent 
collision with the left leg, causing a fracture ; 
that he was immersed up to his middle for 
ten hours in the water; and that consider- 
able numbness succeeded in the lower ex- 
tremities and lasted for three or four days 
after he had been conveyed on shore. 

He was placed under the customary treat- 
ment for fifteen months, part of which time 
he spent in the Bombay Infirmary and the 
remainder in the Queen’s Depét, from which 
latter establishment he was discharged as 
incurable. 

He arrived in England about three weeks 
prior to admission, His constitution had 
been much enfeebled during the voyage, 
which circumstance he mainly attributed to 
his unavoidable inactivity during it. 

He was immediately placed on a fracture- 
bed so constructed that permanent extension 
could be maintained from the foot (which 
was made a fixed point) by the weight of the 
pelvis acting through the medium of the 
femur on the upper part of the tibia, 
Generous diet and a tonic course of medicine 
were exhibited. 

On Oct. 28th, the extension having pro- 
duced no material alteration in the affected 
leg, the tendo Achillis was divided, and a 
weight suspended by a bandage 
round the leg, immediately above the seat of 
fracture. Tincture of iodine* was locally 
applied daily for the course of a month, at 
the end of which time an extensive callus 
had formed, of considerable firmness. The 
frequency of its application was now dimi- 
nished to two or three times during the 
week, but persisted in for three months 
longer, when he was taken down from the 
apparatus and placed in the horizontal pos- 
ture. The foot had assumed its natural 
position, the only deformity being a slight 
bow inwards at the place of union, He 
remained in the hospital three months longer, 
and a few days before he left walked a dis- 
tance of nine miles without inconvenience or 
difficulty, and with the assistance of a single 
crutch, the use of which he soon dispensed 


FRACTURE OF THE ILIUM IN THE COTYLOID 
CAVITY, SIMULATING FRACTURE OF THE. 
CERVIX FEMORIS, ’ 
John Butler, a tall spare man, ztat. 45, 

admitted under Mr. Scott, July 24, having © 


* Todin. 3j ; sp, rect. 3j. 
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received an injury to the pelvis which pre- 
vented him from walking. 

There existed considerable fullness in the 
left gluteal region, and an obvious flattening 
im, the inguinal. On placing the hand on 
the anterior and upper part of the ilium, and 
pressing it upwards and backwards, dis- 
tinct crepitus was evident, accompanied 
with a slight deviation of this portion of the 
bone from its natural position. The same 
symptoms were remarked when the thigh 
was flexed on the pelvis, or again brought 
into a line with it. Both of these motions 
could be effected by the efforts of the patient, 
but not without material pain, which he 
referred chiefly to the upper part of the 
articulation, and which he described as being 
very acute. The lower extremity was 
shorter by three quarters of an inch than 
the opposite, and the foot slightly everted. 
A moderate degree of extension remedied 
this deformity. Neither during rotation of 
the limb when extended, inwards or out- 
wards, could crepitas be detected. 

He states that he met with the accident 
by a large bale of wool falling on the right 
side of the body (which was uninjured) 
while reclining on his left side on a quay in 
the docks. 

He was placed on a double inclined plane 
and a moderate degree of permanent exten- 
sion employed for the space of twenty-three 
days, at the end of which period perfect 
union had resulted. Both extremitics were 
similar in length and direction, and the 
movements of the left were not impaired, 


FRACTURE OF THE INFERIOR MAXILLA. 


William Williams, wtat. 25, of a lym- 
phatic temperament, admitted under r. 
Scott Aug. 1, with fractured lower jaw from 
a blow of the fist applied directly to that 
part of the bone between the symphysis and 
the ramus. 

The ramus was obliquely separated (down- 
wards and backwards) from the body of the 
bone, just anterior to the coronoid process, 
and behind the last molar tooth. The un- 
— portion of the maxilla was drawn 

ghtly to the right side, and the extremity 
of the body of the bone, at the line of frac- 
ture, was depressed, and, on being elevated 
with the hand, grated distinctly against the 
margin of the ramus. There was also par- 
tial fracture of the symphysis, losing itself 
in the apex of the mental process. The 
mucous membrane of the mouth abraded in 
the situation opposed to the teeth. Hemor- 
rhage to the amount of three or four ounces. 
A large piece of leather covered with 
emplastrum plumbi was applied to the left 
side of the face and upper part of the neck, 
and over it a dossil of lint was fixed by a 
roller passing alternately round the chin and 
head, a cork having been previously placed 
between the teeth of the right side. 


No inconvenient symptom occurred until 
the 19th, when he complained of numbness 
in the course of the third division of the 
fifth nerve, and shooting pains from the 
infra-maxillary to the infra-orbital foramen. 
Parts swollen and tender to the touch. The 
inflammation subsided under the application 
of leeches, &c., in two or three days. He 
left the hospital on the 23rd, there being 
just apposition of the parts of the bone, 
which had united without any obliquity. 
The wv alluded to, however, re- 


PERFORATION OF THE STOMACH 
To the Editor of Tue Lancer. 


Sirn,—I was not aware that my letter to. 


Mr. Prichard (page 837) would appear io 
your pages, or | should have been more ex- 
plicit. I did not state that I was the first 
to point out the connection between perfora- 
tion of the stomach and uterine disorder, 
although I believe I might justly have 
claimed the priority, and I certainly can do 
so as far as Mr. Prichard is concerned. 
My second case was read at the London 
Medical Society, Dec. 4, 1837, some months 
previous to the publication of Mr. P.’s 
pamphlet, On referring to the discussion, 
published in your Journal, it will be found 
that I there expressed nearly the same opi- 
nions as those contained in the paper alluded 
to. Iam, Sir, your obedient servant, 


E, Crisp. 
Walworth, Sept. 11, 1843. 


INFLUENCE OF DIFFERENCES OF 
CLIMATE 
ON 
ASTHMATIC PATIENTS. 


AsTu™atic patients, as is well known, in 
order to perform their respiratory functions 
with perfect ease, require a peculiar atmo- 
sphere, perhaps varyiug in some of its con- 
ditions in almost each individual case. Two 
instances of this are narrated by M. 
Perrier, of Authon. A strongly-built man, 
fifty-five years of age, and formerly in better 
circumstances, had become forced to sub- 
sist by his manual labour. For three years 

st he had suffered from hypertrophy of the 

eart; the limbs had become cedeiatous, 
urine scanty, abdomen swollen and fluctuat- 
ing, and a sensation of suffocation came on 
at night. Copious bleedings and the use of 
digitalis in powder dissipated most of these 
symptoms, but the difficulty of breathing still 
returned in the night, obliging the patient to 
get up and run to his window for air. The 
dwelling of this man was in a low situation, 
surrounded by heights, and he remarked 
that when en in work on the latter 
situations he was free from his asthma, and 
proportionally so the higher he ascended. 
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The other instance detailed is of a similar 
nature. A man of nervous temperament 
and pale complexion was the subject of pul- 
monary emphysema, habitually in the morn- 
ing coughing up a glairy sputa. He was 
eccasionally subject to asthma on changes of 
temperature, but in other respects did not 
suffer in health. He lived in a high situa- 
tion, and invariably his asthma came on to 
such an extent when he went to visit a friend 
who resided a little lower, that he was 
always obliged to beat a hasty retreat to 
avoid, as he supposed, imminent suffoca- 
tion, and was at last confined to his moun- 
tain. Dr. Elliotson, on the other hand, 
cites instances (see Med. Gaz. fur May, 1833, 
p- 163,) in which asthmatic patients could 
exist only in low situations. 


CASE OF 
DISLOCATION OF THE ODONTOID 
PROCESS OF THE AXIS, 


AND ITS EFFECTS UPON THE 
NERVOUS FUNCTIONS. 


An unmarried woman, twenty-one years 
of age, and who had ever previously en- 
joyed good health, became, at the commence- 
ment of 1841, suddenly subject to stiff-neck, 
which she attributed to having taken cold. 
She could certainly turn her head, but it was 
habitually deflected to the left side. While 
this continued to be the case, at the begin- 


ning of February a young man, in a frolic, 
having taken her head in both hands, turned 


it hastily towards the opposite side. Imme- 
diately the patient felt a sharp pain in the 
nape of the neck ; she was afterwards unable 
to turn her head to the right side, and de- 
glutition was impeded from that moment. 
A hard and insensible tumour now began to 
- in the posterior cervical region. About 

middle of March difficult emission of 
urine and sleeplessness supervened, and the 
movements of the left arm and of the fingers 
of the right hand were enfeebled, as were 
those of the lower extremities. The diffi- 
eulty of deglutition often provoked cough ; 
obstinate constipation came on. No acute 
pain was felt while the head was kept in 
one position, except occasionally at the back 
of the neck, where a hard tumour, insensible 
Qn pressure, existed in the middle line, op- 
posite to the articulation of the two first cer- 
vical vertebra. The slightest motions of the 
head were, however, very painful, and much 
dreaded by the patient, who sank in the course 
of increasing paralysis. 

At the necropsy the odontoid ligament 
was found broken and disintegrated, though 
without any signs of suppuration. The 
odontoid process was not organically injured 
any more than any other part of the axis or 
the atlas ; it was found to have compressed 
and caused extensive softening of the ante- 
rior fasciculi of the spinal cord, 


posterior columns displayed little alteration. 
It should be particularly noticed, in corrobo- 
ration of the views of Sir C. Bell, &c., that 
the phenomena exhibited during life in this 
case, were in perfect accordance with those 
which would be a priori deducible from the 
post-mortem appearances, agreeably with 
the doctrines of that physiologist,—the power 
of motion had been much more affected than 
sensation.— Gazette Medicale. 


EFFECT OF A SYNCOPE, 


To the Editor.—Sir: Whilst attending a 
labour last week a circumstance happened 
which will, perhaps, interest some of the 
readers of THe Lancet:—Mrs. —— had 
been twenty-four hours engaged with what 
Dr. Ryan would designate her “dolores 
presagientes,” and when I was called in I 
found the vagina and os uteri in such an ex- 
ceedingly irritable and heated a state that 
she objected to the gentlest touch, and I 
feared that before delivery could take place 
these would require to be combatted. 
Whilst arguing pro and con as to the pro- 
priety or impropriety of venesection and 
opiates, my patient fainted, and when she 
recovered I found the inflammation quite 
sabsided. The parts that I had recently 
found dry were moist, and since the birth of 
the child she has been doing very well. 
Being nearly a tyro in this branch of the 
profession, my fears, when she swooned, 
and my astonishment when I discovered the 
sudden change, were tantamount. Perhaps 
so far as the latter is concerned your more 
experienced readers will tell me that it was 
nothing but what I should have expected. 
I am, Sir, your obedient servant, 

T. Cooper. 


Great Marylebone street, 
Sept. 11, 1843. 


A TEST OF MADNESS. 


Ir happened that in 1787 Miss Boydell, 
the niece of Alderman Boydell, was shot at 
in the street by a man who was arrested on 
the spot. Her clothes were set on fire, but 
she suffered no serious injury, and, indeed, 
it was never proved that the pistols were 
loaded with anything destructive. The 
prisoner turned out to be a medical practi- 
tioner named Elliot. On his trial the de- 
fence set up was insanity, in proof of which 
Dr. Simmons, physician to St, Luke’s, came 
forward among other witnesses. The doctor, 
in order to show the disordered state of the 
unhappy man’s mind, produced in court a 
paper which Elliot had sent to him, for the 
purpose of being presented to the Royal 
Society, but which the doctor thought too 
visionary for that learned body. He called 
the attention of the court particularly to a 
passage, in which the author asserted “that 
the sun is not a body of fire as hath been 


hitherto supposed, but that its light proceeds 
from a dense and universal aurora, which 
may afford ample light to the inhabitants of 
that body’s surface beneath, and yet be at 
such adistance aloft as not to annoy them. 
No objection,” he proceeds to say, “ ariseth 
to that luminary’s being inhabited, and vege- 
tation may obtain there as well as with us. 
There may be water and dry land, hills and 


NEWS AND CORRESPONDENCE. 


liver, and other organs of digestion; 106 
from dropsy, cancer, nnd other organic dis- 
eases; 20 from violence, privation, &c. ; 
and 220 from epidemic and contagious dis- 
eases. Ofthese last 33 were cases of deaths 
from typhus, being the exact weekly average 

measles, 


dales, rain and fair weather; and as the|each instance 


light, so the season must be eternal; conse- 
uently, it may be easily conceived to be by 
the most blissful habitation of the whole 
system.” Here, then, we find adduced a sa 
proof of the madness of Mr. Elliot, the very 
doctrine which Herschel promulgated eight 
years later with much applause ! 


NEWS OF THE WEEK. 

Tue inauguration of the statue.erected to 
Bicuat was recently celebrated in his native 
town, Bourg, the capital of the department 
Ain, in the south-east of France. The 
statue, which is by M. David, of Angers, is 
in bronze, and represents Bichat fixing his 
aw! on a living infant, while at his feet is a 

body, partly dissected—allegorically 
indicating the researches on life and death 
of the great physiologist. Processions, 
brass-bands, odes, and orations were em- 
ployed to give éclat to the circumstance, and 
the unveiling of the monument for the first 
time to public view was signalised by dis- 
charges of artillery. The prefect of the 
department, the mayor of Bourg, the secre- 
tary of the French Academy of Medicine, 
MM. Royer-Collard, Bonnet, Hippolyte 
Larrey, Brachet, Martin of Lyons, &c., 
were successively delivered of speeches 
which may be read at length in the Gazettes 
des Hépitaux for Aug. 31 and Sept. 2. 


M.Cuervin is dead. His decease at 
Bourbonne-les-Bains, in Champagne, on the 
14th of August, was announced to the 
French Academy by his friend and execu- 
tor, M. Londe, on the 22nd. He died very 
poor. The opening passage of his will runs 
thus :—“ I have nothing to leave behind me. 
All that I have inherited or gained by a good 
a in Guadaloupe has been spent in 

vestigations pursued during a period of 
twenty-seven years, on the origin and propa- 
gation of yellow fever, in order to improve 
the sanitary regulations with respect to this 
disease.” Chervin gave another proof that 

ilanthropy tends to benefit all the world 
its possessor. 

Tue deaths in the metropolis during the 
week ending Sept. 2, amounted to 909, or 
61 above the weekly average during the five 
past summers. Ofthis number 147 deaths 
were from diseases of the brain and nervous 
system ; 219 from those of the respiratory 
of the organs of cir- 


93 from those of the stomach, | Winter. 


weekly average. The deaths from small- 
pox were only 4; bat those from diarrhoea 
and dysentery were greatly above the ordi- 
nary amount, having been respectively 53 


and 16, instead of 21 and Van 
weekly average in summer during five 
past years. 

A recent French medical journal says,— 
“The French toxicologists aod chemists 
who occupy themselves in medico-legal exa- 
minations, or, at any rate, some amongst 
them, assert that they can detect the presence 
of mineral poisons, even when the body in 
which they are to be found is in a state of 
complete decomposition from inhumation. 
It would appear from the case of Sarah 
Dazley (see ante, pp. 845-6) that the Eng- 
lish chemists have not attained such ability 
and precision in their investigations upon 
post-inhumed bodies.” Experto crede / 


CORRESPONDENTS. 


Tue following notice was intended for 
insertion last week immediately after the 
letter of our Glasgow correspondent, p. 843 : 

Our correspondent is unquestionably right 
in his correction, for which we are obliged, 
though we cannot account for the blunder, 
which is merely clerical, the data being quite 
correct. The average earnings of factory- 
labourers are about fourteen shillings a-week, 
which, multiplied by three (not including 
the wife), will produce thirty-nine—say 
forty shillings ; and, if we take into account 
the much greater chance of sickness to the 
father than the children, we much rather 
understate than exaggerate the loss of labour 
by sickness. Our talented friend refers to 
the drunkenness of Glasgow ; and we know 
that, till very lately, ardent spirits of a raw, 
anwholesome, and cheap quality were to be 
had in Dublin at almost as low a rate, and 
were drunk to the same excess with very 
similar results. 


The letter of Mr. Flood came too late for 
insertion in the present number. 


Erratom.—At page 794, the initial letters 
M.R.C.S.L. are prefixed to the communica- 
tion of Mr. James W. Winter. They should 
have been M.V.C.L., Mr. Winter being a 
veterinary surgeon, and not a member of the 
College of Surgeons. The error was, of 
course, that of the printer, and not Mr. 
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j scarlatina, and hooping-cough gave respec- 
| tively 29, 39, and 24 fatal cases, being in 
5 somewhat above the same 
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